2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P82000012306

1. Entity NamLen{/
EXCEL ALTOMOTIVE, INC.

Principal Place bf Business

3323 PEOHIA RCAD
ORANGE PARK FL 32085

FILED
May 01, 2006 08:00 Al
Secretary of State

Mailing Addrass

3323 PECRIA ROAD
ORANGE PARK FL 32065

MR

2. Principai Place of Business 3. Mailing Address
Suite, Apl. & ele. Suite, Apt. #, elc. ist MOORE CR2ZEG34 “0f05}
City & State City & State ~ | & FE'Number _ | Applieg For
- 59'31 56925 E_E_Ngt Applicatd:
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status Desirad | Feo Requl e
6. Name and Address of Currgnt Registared Agent ! 7. Nanle and Ads Addréss of New Registered Agent
i Name
STREEPER, JEFFERY
P.
2704 HENLEY RD 3 Street Address (P.0, Box Number is Not Acceptab!e)
GREEN COVE SPRINGS FL 32043 i —
l city ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiefed affice or registerad agent or both |n 1he Siate of Florida. 1 am Tamitiar \mth and accepi
the obligations of registered agent.

SIGNATURE

{NOTE" Regslered Agent signaiure required when roinstating) DATE

Signalure, yped or prted name of regsierad agant and Stle If spplicable

FILE Nowint FﬁE is $150. 00

After May 1, 2006 Fee Wil L > et Fons Comtmuton T3 ffdgfo’“?aife
Make Gheck Payahle to Flertda Deparlment of ; aia
R OFFICERS ANDDIRECTORS |1 __ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TME O Change [ Addition
HAME STREEPER, JEFFERY HAME
STREET ADDRESS 2704 HENLEY RD STREET ADDRESS Uoaomms45051
crv-SI-Zp | GREEN COVE SPRINGS FL 32043 CITY-§T-2P 05/11/06-800559~-025 150,400
T VD {7 Detese TTLE ’ [ohange [ Additfon
HAKE STREEPER, LISA NAME
STRELT ADDRESS [ 2704 HENLEY RD STREET ADDRESS
COY-5T-2F  [GREEN COVE SPRINGS FL 32043 CI7Y-5T-71p
BHE STD O Delete TITLE O change [ Addition
NAME HAGENSICK, JOHNR  _ . _ . . R B o e
STREETADTRESS 1813 FLOYD &7 STRCET ADBRESS
ChY-5T-2P | GREEN COVE SPRINGS FL 32043 oiv-st-2r ] S
THLE ] Deleie TITLE {71 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P o-s1-2¢
Hilk {3 petete TE [ Chenge ] Addition
NAME MAME
STREET AGORESS STRECT ADDRESS
CITY-8Y-2iP CITY-51-2P
HILE T Dofete TLE T Change T[] Addition
NAME NAME
STREET ADDRESS STRZET ADORESS
GiTY-ST-7F CIT‘I‘ ST ZEP

ent with an goddress, with all other like empowered.

12. | hereby certify that the mforrnahor: supphed with r‘nls filmg does not qualify for the exemphons coniamed ln Secnon 118, Fiorida Statutes. | furrher cemfy that me miormanon
indicated on this report or supplemental repont s true end 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 recelver or frustee empowsered to execuls this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 10 ¢r Block 11
if changed, or on an attachm .




