FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90177 039 ***150.00

DOCUMENT # P95000007791

1. Entity Name
EXCALIBUR AUTC EXCHANGE, INC.

Principal Place of Business Mailing Address 1 q U U JULw
1200 N EGLIN PARKWAY 1200 N EGLIN PARKWAY
SHALIMAR, FL 32579 US SHALIMAR, FL 32579  US
PR v EERTAREAM L AR O
Suile, Apt. 4, etc. Sulte, Apt. #,elc. 01072005  Chg-P CR2E034 (10/03)
City & Staie City & State . 4. FEI Number Applied Far
62-15890283 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired 3 Eaaa':fq:f;ﬂm’”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BELL, DANIEL E JR

1200 N EGLIN PARKWAY Street Address {P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579

City FL l Zip Code

8. The above named eality submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite f applicable. {NOTE: Registered Agen signature requred when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS N 11
TIE D 1 Delete TILE [T} change [ Additian
NAME BELL, DANIEL E JR NAME
STREET ADDRESS | 1200 N EGLIN PARKWAY STREET ADDRESS
CITY-ST- 2P SHALIMAR, FL 32579 CITY-ST- 2P
TILE ) 1 Dslete TMLE D cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 1 Delete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY. ST ZIP
TITLE ] Dalete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS R
CiTY-ST-ZIP Y -ST-2P
TME [ oclese TLE [3Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZP
TILE ] Delete TIMLE ) cCrange ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar stpplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee em: ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, h all ather like empowered.

Danigr B. Do Il ipac:. 4 ( w!os 86b-651-5¢5

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone ¥

SIGNATURE:

(8]




