2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P92000012306 . Apr 30,2001 8:00 am
T+ Entty Name ‘ ecretary of State
EXCEL AUTOMOTIVE, INC.
0TV ' 04-30-2001 90367 003 ***150.00
Principal Place of Business Maiting Address
3323 PEQRIA ROAD 3323 PEORIA ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 32065 LA
Suite, Aptl. # etc. Suite, Apt. #, atc DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3156925 Applied For
Not Appiicabie
Z Cour i int i
|p ountry ap Counlry 5. Certificate of Status Desired ] $8.75 Addgitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STREEPER, JEFFERY
Street Address (P.O. Box Number is Not Accepianle)
2704 HENLEY RD ‘
GREEN COVE SPRINGS FL 32043
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida.
SIGNATURE
Signalure, typen or orated name of registe-ed agent and title f apolicanic (NGTE: Reg.stered Agent signature “equirad when reinstai CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 | an £ :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 10 ?ig?:ur%a(r;ﬂs:tlr?guu‘;?ﬂcng [l ?dsd-eej(.fol\l’l?e’esae
(See criteria on back) | Miake Ghack Payable to Depariment of Stats ' ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
TITLE PD [ Delste TITLE [ Change [ Acdition
NE STREEPER, JEFFERY e
STREET s0DRESS | 9709 HENLEY RD. STREET ADDRESS
arest2* | GREEN COVE SPRINGS FL 32093 uv-st2e
TITLE VD O Delete TITLE [ change ] Additien
NAME STREEPER, LISA NAKE
STREETATDRESS | 9709 HENLEY RD. STREET ADDRESS
Ll ST 2P GREEN COVE SPRINGS FL 32093 LTSt 2
TITLE STD £ Deles Lk () Charge [ Adcition
hAvE HAGENSICK, JOHN R e
STREET ADQRESS 1942 DUCKWATER DR STREET ADDRESS
GiTY-ST-71P MIDDI ERt IRG FL 32068 CITY-5T-2IP
TITLE 1 Delete TIELE [ Change [ Auditon
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-71P
nmE [ Delete T [ Change  [] Adgiicn
MARE MAME
STREET ADDRESS STREET ADD3ESS
CITY-S1-2iP CITY-ST-2IF
TITLE I pelete TILE [ Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-SI- 417 GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119 (7(3Xi). Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or wustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 1% or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

= OGN0 R Skam Lisa R. Streeper 4hl0)  Ao-2¢9 -G}
SIGNATJRE AND TYPED OR PRINTED MBME OF SIGNING CFFICER OR DIRECTCR . b I

Date Daytme Fhoce 4

CRZ2E034 (10/00)



