FILED
2004 FOR ERSETGRBT TN jun 07, 2004 8:00 am

DOCUMENT # P95000007791 Secretary of State

EXCALIBUR AUTO EXCHANGE, INC 06-07-2004 80003 025 ***550.00

Principal Place of Business Mailing Address
1200 N EGLIN PARKWAY 1200 N EGLIN PARKWAY - TN
SHALIMAR, FL 32579 S SHALIMAR, FL 32579 US JiUdbJb 4

TR AR

05282004  No Chg-P CR2E034 (10/03)

| 4, FEI Number Applied For
62-1589283 Not Appiicable

" ‘ $8.75 Additional
5. Certificale of Status Desired | Fee Hequired

-_,_;_._ -__._G..,Na-m-e and Addressd!éurrént!" gl tered A.g.e.nt - . RS — - [ .

C— Wi T e T

TE00 N EGLIN PARKWAY DO NOT WRITE
SR T . - IN.THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or bolh, in the State of Florida. 1 am fam‘:liar with, and accept
the obligations of registered agent.

L]
SIGNATURE
B Signatura, typed of printed name of registered agent and tiie if applicable. {NOTE: Reqisterad Agen: signature required when resnstating} DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 1 B
TME D .
NAME BELL, DANIEL E JR E

STREET ADDRESS | 1200 N EGLIN PARKWAY
CITY-ST-ZIP SHALIMAR, FL 32579

TITLE
NAME
STREET ADDRESS e e
CiTY-5T- 2P RPN

TITLE ! ‘
HAME o

s | '~ DO NOT-WRITE"

I

i — | INTHISSPACE =
STREET AUDHESS : R E it
CiTY-57-2IP

STREET ADDRESS S S T
CITY-5T-2IP

JITLE -1,: _' o
NAME I

STREET ADDRESS ; J— -

CITY-8T-2IP e

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i), Florida Statutes. i further certify that the information
Jindicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
” of the corporatian or the receiver or trustee empowers: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj er like empowered.

SIGNATURE:

i G Rere, SR 5/18/¥ §5-651-54sD

SIGNATURE AMITYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




