FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000091889 e 03-19-2007 90093 030 ***150.00

1. Entity Name
EXCELL AUTO REPAIRS, INC.

Principal Place of Business Mailing Address
7650 HOOPER RCAD 614 PEPPERGRASS RUN
11 ROVAL PALM BEACH, FL 33411 B 0 02 5 1 4 5

WEST PALM BEACH, FL 33417

z Princ'\pal Place Of Business - No PO Box # 3. Maiﬁﬂg Adgrass ) Hll”ll‘ m Ilul |““ Ilm I|”| ||‘“ I|“I 'l'
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, STEFFANI T il

1704 17TH LANE Street Address (P.O. Box Number is W
LAKE WORTH, FL 33463 /

City " FL | Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typag or printed name of registerad ageni and litkel apulicable. [NOTE Registorad Agen! Signature 1oguired when reinstaing) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ME Ochange [0 Addition
NAME - | DAVIS, TEDDY G NAME
STREET ADDRESS | 614 PEPPERGRASS RUN STREET ADDRESS
CITY-S1-7IP ROYAL PALM BEACH. FL 33411 CiTY-§7- 2P
TILE VP [J Delete TLE [J Change T Addition
NAME DAVIS, MADINE NAME
STREET ADDRESS | 614 PEPPERGRASS RUN STREET ADDRESS
CITY-ST-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST. 2P
e o "7 'O pekete me [J Change  "CT Adaition
NAME NAME
STREET ALKIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [T petete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2I CITY-5T.2I
TITLE (1 Delete e {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-29
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2iP Cry-St-2e

12. | hereby certify that the information supplied with this filing does not quality for the exempiions centained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida $talutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: M Doowe  MADWE DAVIS  officar  2-15-0F (Sb1) 23b-2S8FH

¥
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Date Dayume Prione #




