2004 FOR PROFIT caﬁPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P92000012306
1. Entity Name ecretal ’ Of State
EXCEL AUTOMOTIVE, INC. 04-27-2004 90070 006 ***150.00
Principal Place of Business Mailing Addrass
3323 PEORIA ROAD 3323 PEQRIA ROAD
ORANGE PARK FL 32085 ORANGE PARK FL 32065
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State . City & State 4. FEI Number Applied For
59-3156925 Not Applicabts
Zin Country 7ip Country 5. Certificate of Status Desirad [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e _ L
g;gEIE_iIDEENRtEJYE?BERY Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043

g City FL Zip Code

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

SIGNATURE - -
Signatwe, typed o printed name of registered agent and e if applicable. (NOTE. Ragstored Agent signature required when reinsiating) DATE .
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritbution. O Added to Fees
10. S 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete T ﬂChange 71 Addition
HAME |STREEPER, JEFFERY - NAME
EEHEET ADDRESS | :_2709"FIENLEY RD. ' smeeraooness | oA IOH Hen\a«\ QA .
CITY-57-2IP GREEN COVE SPHINGS_fFL 32093 CITY-5T-2IP 5&4%
TITLE Vb o O Delete TITLE Hcrange T Addition
MAME STREEPER, LISA . . NAME
STREET ACDAESS | 2709 HENLEY RD. STREET ADDRESS a']DLl “E(\\’&\ Qd .
cr-sT-P - |GREEN COVE SPRINGS FL 32093 CITY-ST-2P BIoUHSR
THLE STD £ Delete TLE B Change  [J Addition
NARE THAGENSICK, JOHN R - NAME _ S LT L
‘| STReET AoDRESS | 1942 DUCKWATER DR, T Y e anaess [ <RV F:\ho.ﬂ N
uiTY-ST-2P MIDDLEBURG FL 32068 CIY-SC-zp &ceon COve <o MGS, PL EJ:SE)"B
e O Deiete e T ClChange [ Adcition
RAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-71P ‘ CIFY-ST- 2P
TIRE [ Delete TILE [ thange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZiP
TE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P GHY-ST-7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; thal ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:




