FILED
2007 FOR PROFIT- CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000105892 03-21-2007 90042 023 ***150.00
1. Entity Name
EXCEL CARS, INC.
Principal Place of Business Mailing Address
1600 W. SUNRISE BLVD. 8630 NW 56TH. STREET
FORT LAUDERDALE, FL 33311 CORAL SPRINGS, FL 33067
ez W

Suite, Apt. #. stc. Suite, Apt. #, etc. 02252007 Chg-P CRZE034 (12/06)

City & State tal 4, FEANumber Applied For

EORT LUWDERDALE, | * D537 107 hasses
Zo Country ZIB 5 3 ll Country §. Cerlificate of Status Desired O ?tase.;esqﬁf:cilﬁonal
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
- Name
DELEMOS, ROBERTO A
1600 W. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL Zip Code

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

SIGNATURE '
. . Signature, typed or prinled name ol registered agent and tile il applicable, (NOTE: Registered Agent signature requaed when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be

Aftor May 1' 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ petete me [ Change  [] Addition
NAME DELEMOS, ROBERTO A NAME
STREET ADDRESS | 8630 NW 56TH. STREET STREET ADCAESS
CITY-S§T-2P CORAL SPRINGS, FL. 33067 CITY-ST-Z1P
TITLE VP . £ Dalets T CJ Change ] Adaltion
NAME MELQO, GERALDO T NAME
STREET ADORESS | 2101 NW 49TH. AVE. STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33063 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY - §7-7IP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§1-2IP
TILE [ pelete _Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CITy-§T-2IP
TITLE : [ Datele e [J Change  [J Addition
NAME ) NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticon or the recglyer or trgsiee mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

e PNl Dosermm del emos o3oithy 9oy g28-1951

SIGNATURE: __}
SlGNATUR?AND TYPED O PRI'N‘IfD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

e

i



