2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085088 Jan 18, 2000 8:00 am
R Secretary of Stat
EXCEL AUTOMOTIVE TRAINING, INC. ry ¢
01-18-2000 90023 011 ***150.00
Principal Place of Business Mailing Address
7300 N KENDALL DR 7300 N KENDALL DR
STE 450 STE 450
MIAMI FL 33156 MIAMI FL 33156-7854 . .
S e TR
Suie, ApL #. elc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4 FEINUMDEr  mpe i Applied For
| e | a 3 umoel 65'0449313 { {NO! 2 '
Zp Country Zip : Country 5, &Cenificate of Status Desired _ D_ gg.gg‘l-ﬁ:ﬁ:tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —
G FFITH, [Homas [
GRIFFITH, THOMAS F Strest Address (P.O. Box NurBer is Not Acceptabl o
HAMILTON TAYLOR & GRIFFITH P.A. % Kj?sa. st BLTTR T A
:I?ﬁ?&ISFEg%gND BLVD SUITE 100 7 300 N . k e b{L’ Sr= (S0
WA g FL | 8%%5

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE wf"'ﬁ"""-c‘d F@’%ﬁﬁé— / /5/QM .

oirv-srap “MIAMI FL 33156

Signatura, typed or printed name cf registerad agent and title if/!pycabla. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Camoaian Financin
Tax filing requirement and elacts to do so. Atter MAY 1, 2000 Fee will be $550.00 o o °q fg;gﬂo"g?;fe
(See criteria on back) E Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 — ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE P J Delete TITLE [ Change [T *22m:-
NAME NIX, KC NAME
STREET ADDRESS | 3350 - 718 SWEETWATER RD STREET ADDRESS
orv-st-2¢ | | AWRENCEVILLE GA 30044 aiTv-s1-2p
TImLE VaT [ pelete TMLE ¥ Change [ Addition
NAME CLARK, SCOTT SR NAME

sTeeT Abkiss | C/0 9400 S DADELAND BLVD., SUTTE 100

s aonmess | 7300 AS Kevpna D SrE f5To
BITY-5T-21P Adi &= FL- B el G4

TILE O Delete I TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE (] Delete TITLE [J change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2iP

TILE O Delate TITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-8T. 71 LATY - ST- 2P

TITLE [C] Celete TITLE [ change [ Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | 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 shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report-gs required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawe

[PV

INTED MAME QF SIGNINGAOFFICER QR DIRECTOR / Daia / Daytime Phona #

wdlL N, L

.
SIGMATURE AND TYPED OR FPH




