2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) --FILED

DOCUMENT # P940000416841 Feb 28, 2004 08:00 AM
1. Entity Name .
EXCLUSIVE AUTO, INC. Secretary of State
Principai Place of Business Mailing Address - -
5201 NW 35 CT - BROTNW 35 CT
MIAMI FL 33142 MIAMI FL 33142
us us

Suite, Apt. &, etc Sune, Apt #. elc. ) o MOORE :LCR2E034 (11/03)

Cily & State City & State 4. FEI Number Apphed For i

65-0491801 Not Applicable
Zp Country 2P Couniry 5. Cenifcale of Status Desired [ ?i'ggqiﬁf:éﬁ""a]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -~

Name

!;OAII)_%?VNZI ggi%E Street Address (P.O Box NMumber is Not Acceptible)

MIAMI FL. 33184

Cily FL | Zip Code

the obligations of registered agent.

SIGNATURE - —_———— S — —
Signalure, lyped of printed name of ragistarec agont and ttle f apphcable {NOTE Regsterad Agent signaturs required when reinstating) I DATE
FILE NOWN! EEE IS $150.00 ~ o .
AAA b el N 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will b_e\$5_5C_l_.(_]D_ R Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t
TILE PDTS [ Dalete WLE [ Change [ Addition
NAME FALCON, JOSE NAME
STAEET ADCRESS | 100 SW 124 AVE STREET ADDRESS
CIY-ST-2P MIAMI FL 33184 ‘§ ciTy-st.IP
THILE 1 petete L O Change 3 Addition
NAME NAME
i
STREET ADURESS STREET ADDRESS UDE}DGQB 11200 ‘-
CITY-ST-2P CITY-51-2F D3»"H;31v' HQ‘SﬂObi_Dig i:}D- BD
THLE O Detete THLE [J Change [ Acdition
NAME MNAME
STHEET ADDRESS STREET ADDRESS
Sy -5T7- 2P Gy -§7-2iP
TITLE 5 Delete TIE O Change [ Adultion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CHY-S¥-21p
TITLE [ peleis TITLE ] Change [ Addibian
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CiTY-ST- 2P
TILE 2 Delate TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP LiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the e:(emption stated in Section 19_.07_2%]._ Florida Statutes. | further cer-tify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal #ifect as if made uncer oalh; that | am an officer or director
of the corporalion or the receiyer of trustes empowered to execute this repart as required by Chagter 607, Flarida Sfatutes, agid that my narhe agpears In Biggk 10 or Blogk 114

changed, or on an attachmenf with an addrass, with all ¢ther like empowerad,
AR zor 9248

SIGNATURE: Q) |
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




