-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P03000033202

1. Eatity Name

AUTOEXCEL FLORIDA, INC.

02-11-2005 90040 035 ***150.00

Principai Place of Business

2825 ST. JOHNS BLUFF RD SQUTH
(/O JAX STORAGE MALL UNIT F105
JACKSONVILLE, FL 32246

Mailing Address

PO BOX 1914
KENNESAW, GA 30156

50013666

L T

2. Principal Place of Business Y 3. Mailing Address
bhaven Gt € Seene
Suite, Apt. #, elc, Suite, Apt. #, etc. 02082005 Chg-P CR2E024 (10/03)
City & State ] City & State 4, FEI Number Applied For
Oaccehae  FL 51-0450018 Not Appicabie
fz‘?% Dtﬂcs) E;usmq:\ zp Country 5. Certificate of Status Desired 0O g‘g';’g L‘:‘i:’;’;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - T - — - - - . - - - -Name Es — -_— - - T e L - - - -
KOSTRO, JOHN J : K[)S\ (0, Joha 3.
3424 SOUTHSIDE BLVD P.AL[QIDS> Street Address (P.0O. Box Number is Not Acceplabla)
UNIT 8025
ont N =
JACKSONVILLE, FL 32216 N 203 Shaehaven L. B

“"Crorge Tack FL [8%2 .6

8. The above named entity submits this statement for the purpose of changing its registered effice or registe?éd agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ( SOne.

e S Kosho  Proudedt

2-08-05”

%mma,wpedwéhmmmdrcgst&sdawmmiappﬁcabb.

{NOTE: Reglsiared Ageni smatirg raquirad wher reinslasng} DATE

FILE NOWII! FEE 1S $150.00

8. Election Gampaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TIE P [ Delete HLE [ enange [ Addition
NAME KOSTRO, JOHN J NAME

STREET ADDRESS | 3854 PRINCETON QAKS STREET ADDRESS

GITY-ST-2IP KENNESAW, GA 30144 CIFY-ST-2IP

TILE VP O Delete TME i{' &Change [ Addition
NANE LITTLER, JESSE K - NAME Ller , Jesse ;K‘ el

STREET ADDRESS { 1550 TERRELL MILL RD, APT.C [}AA[@SS) stheeT ADoRES” QIO R é’ ﬂ\”ap\e__@xhﬁ___f.’

arv-si-ZP | MARIETTA, GA 30067 only om-s1-2¢ — e WO G R 300\

TITE {J elete THLE [ Change [T Addition
- NAME C— — - — e —— _ m . - - - -_— - R - -— -
STAEET ADDRESS STREET ADDRESS

GITY-§1-2p CITY-5T- 2P

TITLE O pelete TITLE : . [3 Change [ Addilion
NAME NAME

STREET ADORESS STAEET ADDRESS

CATY-ST- 2P CiTY-ST- 29

TILE O detete TMLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 210 CITY-ST-7P )

TITE 1 Delete TILE [JcChange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effec es if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentjivih an addgess, witf all other like empowered.

SIGNATURE:

Toan 4. Kosto

2-805  770-4ay-KbS

srr.rfA‘FunE AND TYP§D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phona #




