FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT S ¢ Stat
DOCUMENT # P06000091889 ecretary of State
03-07-2008 90028 010 ***158.75

1. Entity Name
EXCELL AUTO REPAIRS, INC.

Principal Place of Business Mailing Address
UUIUwLSY
#+650-HOORER-ROAD 614 PEPPERGRASS RUN 2
" ROYAL PALM BEACH, FL 33411
WESTPAEM-BEREM, FL 33411
SL1 105* Ave. p/-
Suite, Apt, #, etc. Suite, Apt. 4, etc. 03022008 ChgP CRZE034 {12/06)
City & Stat City & State 4. FEl Number Applied For
BQ@.I_&J&E)@QP\ | 20-5191904 Not Applicable
2ip Country 2ip Country ” . $8.75 Additional
3 i "
3 -3 L{.. ’l u S A 5. Cenificate of Status Desired  \FT Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agant
. . . R Name . e, — -
MARTIN, STEFFANIT
1704 17TH LANE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of agent and uiast R {NOTE: Registered AQant Rignanie raquasd whn rensiaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 7 Delete TILE 1 Ghange [ Addition
NAME DAVIS, TEDDY G NAME
STREET ADDRESS | 614 PEPPERGRASS RUN STREET ADDRESS
GiTY. ST.2I7 ROYAL PALM BEACH, FL 33411 Cimy-S7-21P
TTE VP [0 Delete TIRLE {change [T Addition
HAME DAVIS, MADINE NAME
STREET ADDRESS | 614 PEPPERGRASS RUN STREET ADORESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 Cy-ST-2P
TITLE [ perete TITLE D change [ Addition
NAME HAME
~STREETADDRESS.{— — - ————— . STREET ADDRESS
CITY-ST-2IP . CTY-8T- 2P
TITLE ‘ [ Detete TALE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITELE [ petete TAILE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P oITy-§T-2IP
TME O eiete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2iF
12. I hereby certify that the information supplied with this ﬁling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal sffect as it made under cath; that 1 arn an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE: WP N 3-5-08 (sk1) %34—5;04.\




