FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATL

Sandra B Morthan

PROFIT :
CORPORATION :%
ANNUAL REPORT g

Secrelary of State
DIVISION OF CORPORATHONS

DOCUMENT #  P95000001617 (6)

1. Corporation Narne:

A1 EXCELLENCE DETAILING, INC.

|
I
i
i
i
L
i

FILED
Aug 12 1996 8:00 am
Secretary of State

Principal Placa of Business !.‘ 11g A ] Ir
9373 W SAMPLE RD SUNE 200 8373 W SAMPLE RD SUITE 203
CORAL SPRINGS Fi 23065 CORAL SPRINGS FL 33085
|3, Date Incorporated or Gualifad | 3a. Date of Last Report

| 2. Principal Place of Businass © 7| 2w Mabng Address 4. FET Namber T T T R phed For
21 o 2§[ e Not Applicable

Suite, Apt. #, etc. o Suwte, Aplk, ele 6. Corlif cate of Status Desrec O $8 75 Additionat
22 - S ?7[7 o Faa Required

City & Stale - City & State 6. Elgction Campaign Financing Ol $5 00 nay Be
23 23L R ) Trust Fund Contribution Added 1o Faes

2 Couritry o dp __ Country B. This carparation has kabity for intangible tax undar s 189.032,
@ El 29[ 30] Fiaricka Statutes [Jves CINe

g, Name and Address of__(_)_pr_renk Reg stered Agent 10. Name and Address of New Regls.!ered Agent

B &-4"‘2 A NMAave O
S, RON-M.D 82| Stront Address (F.Q Box Numiber is Nat Acce stabie: I

City F 7—

Statutes e ab
authanzed by the carporation's tnan

11. Pursuant to the provisions O"fSc'l 1 607 002 el £ fﬂ".ﬂ'-’ﬁ?\_ﬁf
or registored agent, or both, in the State of Fiarads b change

1880 DR Jezyd s =28 AVE
ME BLDG 83
_ PLANTATION FL 33322 -

LAvdecdate FL ]as o

Cnarmed Ct-fpﬂmruvl subrnts thes statement fo the purpose of changing its registered offse

of dhretars Fharaby accepl e apponlingnt as registaadl agonl, barn

famihiar with, an ent the obigatons of, Fecton 607 105, Floric: Stalutes
SIGNATURE __ il et Dra_s: DenT 7 7 7/3 //5/ (o
5T L A T e U R B R R l) ERTS w-r O Y S U N A I ATt
Er _c_lf;_f!u,_h‘% ANDDIRECIORS ] "13.. . ADDIMIONSICHANGES TO OFFICERS AND DIRFGTORS IN 17
TITLE CIoreT ST )eE sSIDENT (T Chargs [ Addtion
NAME 12 NAME AMGEL L. NAVED
STREET ADDRESS 14 SIALET ADDRE 53 Ge2d Sw. 28 AVE
irY-S1- 28 e 1401 -S1- 7P F T LAVDEED“”-E, L3332
TLE [ ] DELETE 7 ITILE [ Change [ Additan
HAME 77 NAME
STREET ADDRLSS 23 SIRCET ADDRESS
onvestoe e e L EACY ST R _
TLE [} OkLETE SUTLE [7 Cnarge  [] Additian
NAME 32 MAME
STREET ATDRESS %3 SIREET ADDRESS
CITY-ST-20 S4CIY -5 -2
TITLE S o DDHH‘E T 4 1TTITLF D Chang-z D Add:tian
NAME 42 NaKE
STREEF ADDRESS &3 STRELT ATORESS
CITY-S1-7P e R sy g1
THLF [ DELETE 51TIL( [ Change  [] Addtien
NAME 52 NAMIE
STREET ADDRESS 53 SIFELT ADORLSS
Lemest-ae Lo : . e BACTYSE-ZR _
TITiE CDELEiE 6 1 TIILE ] Crange  [] Addtion
NAME 62 NAME
STREET ADOAESS 63 STREES ADTIRESS
CITY-S1-2F 64Ty S1-2F

cdwitn ths fl ’Lg 6 vol ¥ Turnishad and does nol quiality for
i€ ml.t anrwlb report 15 true and ac
o lrastoe enipoveated 10 exacute this

14, 1 do hereby certity that tie infornation supp
certify that the in‘formation indicated on ths arnaal rep ol o sup
oaln; thal | am an officer or dreclor of Ine corporab.on or tha receiy

D TYPED OR PHIH4 D NANE OF SIGNING OFFICER OR DIRECTO

ate and that my signature sha'l have the same

e examption stated n Section 119 O7(H)k) Forida Statutes. | brtner
gal eflect as f madcke under
reont &3 required by Chapter 607, Flodda Statutes, and that my name

appears in Block 12 or Block 13 if changex), or on an ntlachment with an adilregs Z/JV
SIGNATURE: < ;,7% M Pr«nd!nT’ 7/3!/6(, 670031

Oaybinn Fluse o

CR2E034 (12/95)




