FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P92000012306
1. Entity Name 04-21-2003 90399 012 ***150.00
EXCEL AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
3323 PECRIA ROAD 3323 PEORIA ROAD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Place of Business 3. Mailing Address | ‘ll""l HI |||l| Ml“ Ilm "m "m "m |’|‘| “l" m" ""I |IH IIII
Suite, Apt. #, etc. Suie, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEINumber Applied For
59—3156925 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O 58'75 Additional
i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name
STHEEPER‘ JEFFERY i Slfeet Ad:;reés (P.-O. B:0x Number is Nét Acceplable)
2704 HENLEY RD
GREEN COVE SPRINgS_ FL 32043
PR City FL | ZpCode

|.

StGNATURE
i Signature. typet or primed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
1
FILE NOW!! FEE 1S $150.00 ‘ . N ,
s\fter May 1, 2003 Fee will be $550.00 : 9. $\ect|on Campaign Financing - $5.00 May Be
A rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . - .- ‘. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |pD . 7 Detete TITLE O change [ Addition
NAME STREEPER, JEFFERY HAME
STREET ADDRESS | 2709 HENLEY RD). STREET ADDRESS
omy-sT-2¢ | GREEN COVE SPRINGS FL 32083 Ciny-s1-ap
TTLE VD [ Delete TIMLE [ Change  [J Addition
NAME STREEPER, LISA NAME
STREET ADDRESS | 9709 HENLEY RD. STREET ADDRESS
tm-st-2f [ GREEN COVE SPRINGS FL 32093 av-g1-ar
THLE STD ] Delete TILE O Ghange [ Additfon
NAME HAGENSICK,-JOHN-R--- - - memes o NAMEL -
STREET ADDRESS 1942 DUCKWATER DH_ STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP )
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

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

g ith an address, with all other like empowerad.

changed. or on an attachml!!

SIGNATURE: _\ JaRGAR

SIGNATURE .lNDTVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIHEOTOH

Daytime Phorne #

ny

CR2E034 (10/02)



