FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION b Sarira B. Mortham May 05 1998 8:00am
ANNUAL REPORT T, ( Secretary of State f
. 1998 e DIVISION OF CORPORATIONS Secretal S/ (@) State
- | DOCUMENT # P93000032423 (4)
EXCELLO AUTO & TRUCK, INC.
Principa) Place of Busnass Mailing Address ”““"I "l mll I“”""I “"’ |||" II’I”"" "INI’M""I I"IIII'
H
: P O BOX 488 P O BOX 458
: LAUREL FL 34272 LAUREL FL 34272
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1993
¥ [ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650404815 Not Applicable
i . . ita, Apt. .
—'l Bulte. Apl. 4. 8tc Suite. Apt. #, ete §. Certificate of Stalus Desired O $8'75 Additional
22 ;] [ Fee Regulred
City & State City & State 8. Election Campaign Finanging $5.00 May Ba
[ -;3-\ Trust Fund Caniributian ] Addad to Fags
Zip Country Zip Country 8. This corporation owes or has paid tha current year Ir[\tﬁaqﬂyla
: m El ;] m Personal Pvoperty Tax due June 30. [ Yes No
9. Name and Address of Cutrent Ragistered Agent 10, Name and Address of New Registered Agent
COLAIZZI, CARLENNE 81| Name
3811 14TH STREET W 82| Streat Address {P.O. Box Number is Not Acceptable}
BRADENTON FL 34205-8001
83
84| City Zip Code

FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE S

f . Signatwa, typed o proted siamn ol 1eg stered agont and ik il applicable (NOTE: Registored Agant signature required when tainslaing) DATE g-

: 12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P T T oeLETE TITME D thange [ Addition |2
NAME COLAIZZI, CARLENNE 1.2 NAME §
sweet apoeess | P.O. BOX 486 EWING ST. N/A 1.3 STREET ADDRESS 3
£TY-$T- 2P %UREL FL 14 CITY-5T- 2 g
TME "7 DELETE 21TIMLE Ll Change [ Addition
HAME COLAIZZI, JOE 22 NAME -

© | smemaoress | P.O. BOX 488 EWING ST. N/A 2 STREEY ADDRESS

N L T ?UHEL Fl 2 4ITY-5T- 2P

L] e T peLETE 34 TLE [Jchange ] Addition

2 e COLAIZZI, CHARLES 32 HAME

‘| smeevaooness | PLO. BOX 488 EWING ST. N/A 33 STREET ADLRESS

OITY-S1- 29 %AUHEL FL 34.CITY-5T-2IP
L [ petete 4170LE [JChange [T Addition
NAME COLAIZZI, JOHN 4.2 NAME
seeraporess | P.O. BOX 488 EWING ST. N/A 4.3 STREET ADDRESS
orv-st-ze | [AUREL FL 4401y ST-2P
TITLE [ orteTe 51 TME L] change ] Addition
NAME 5.2 NAME

. STREET ADDRESS 5.3 STREET ADORESS

i ] emy-st-zp " 5.4 CITY-ST-21p

Bl onme [ DELETE 61 TITLE [ Tohange [T Adaition

E NAME ) . 6.2 NAME

, STREET ADDRESS 6.3 STREET ADDRESS

t | cmv-srze 84 CITY-ST-2p

v 14. | heraby certify that the inforraton sypplied with this fikng does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statules. 1 further certify that the information

indicated on this annual reporl areffnlomaon
: officer or director of the corporafigpf or (he r
Block 12 or Block 13 if changyg

annwal report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
-giver or tustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an Elddrasei6

N N s Nate)

I { erAMATIIDE. S/



