FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporalion Nare

EXCELLO AUTO & TRUCK, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

A

| I
Principal Place of Business

P O BOX 488
LAUREL FL 34272

Mailing Address

P O BOX 489
LAUREL FL 42720858

3. Date Incorporated or Qualified | 8a. Date of Last Repor!

b, 05/04/1993 05/23/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Applied For
21] B 2 650404815 Not Applicable
Sule, Apt #, ol Suite, Apt. #, elc, o $8.75 additional
_E—Zlﬂ o ":;l 5. Ceriiticate of Status Dasired D Fea Required
., Cliy & Stalc City & Stata 6. Elaction Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution Added 1o Fess
4 . Country _Im Country 8. This corporation has liabildy for intangible tax under s. 199.032,
B—il_ﬁ,.....ﬁ,,‘. 2] ) 30 Florida Statutes (] ves M’o
o 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglatered Agent
GOLAIZZI, CARLENNE 1] Name
3811 14TH STREET w B2| Streat Address (P.O. Box Number is Not Accaptable)
BRADENTON FL 34205-8001 -
84| City 85| Zip Code

FL

[ 11, Fursuant o the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
affice or regislered agenl, or both, in tho State of Frorida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shigtaature, typed of fentad name of rogisterod agent and titis 1 applcable (NOTE: Registared Agen! slgnaluré required when reinstaling! DATE
12 OFFICEAS AND DIRECTOHS 18. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TeILE P [T ELETE 13TIME [ TChaage T[] Aodition
NaE COLAIZZ), CARLENNE 12 MME
stueer anteess | P.O, BOX 488 EWING ST. N/A 1.3 STREET ADDRESS
cavsi-qe | LAUREL FL 14ITY- §7-2P
e T 3 T.J DELETE 21 THLE [T Changs  T_J Addition
HANE GOLAIZA, JOE 2.2 NAME .
stweeaooress | PLO. BOX 488 EWING ST. N/A 2.3 SYREET ADDRESS
o stze | LAUREL FL 2.4 CITY - ST-2P
me |8 LT oeETE 31 THILE [T change L7 Addition
NAME COLAIZA, CHARLES 22 KAME
sieeeronness | PUO. BOX 488 EWING ST. N/A 33 STREET ADDRESS
envosi-ze | LAUREL FL 34,0ITY-ST-2P
TILE T [ ] DELeTe 417HLE [Jchange [T Addition
NAME COLAIZZI, JOHN 4.2 NAME
siert aooness | P.O. BOX 488 EWING 8T, N/A 43 STREET ADDRESS
orvstome | LAUREL FL 44Ty -51-2P
miE [T oeLere 51 TITLE ) change T Addition
NAME 5.2 NAME
STREE | ACIDRI S5 53 STREET ADDRESS
Gmv.svae ) 5.4 CITY-5T-2IF
e Tl peLene 61TINE [Tchange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 SIREET ADDRESS
CITY-51. 71 §4 CITY- 57-2P

information indhcated on this annual report o 5
I am an ofhicer ar director of the corga
appears in B3lock 12 or Block 1

SIGNATURE:

tpplomental annual repp

AN the receivg
g, gt on an g A

-

"SIGHATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DARECTOR

14. 100 hawaby certy tiat the information suppiied with this filng does not qualify for the exemption staled in Section 119.07(3](5, Florida Statules. | further cerlify that the
seyue and accurate and that my signature shall have the same legal effect as if made under oath; that
exy:ute this report as required by Chapter BT, Florida Statutes; and that my name

Q41 146 6cUC

Fad 27

Oaylra Frone 0

. O438TTE

May 08 1997 8:00am

CR2E034 (9/96)



