2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000046823 Jan 31,2006 08:00 AM
. Gty oo Secretary of State
EXCELSIOR AUTO BODY AND PAINT, INC.
Principai Place of Business Mailing Address
1231 WEST 13T STREET 1231 WEST 13TH STHEET
B IR SR
2. Princpal Place of Business 3. Mahng Address 1
Suste, Apl #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/G5)
City & 5t Cny & Siat 4. FLIN r Apphed ¢
ity & State ny & State t Numba 65-0503158 hﬂ;ppﬁz
e Country ap Country 8, Cactilicata of Siztus Dasred O geaegesq ::Sed;m“m
i §. Name and Address of Current Registered Agent ! 7. Neme and Address ¢f New Registerad Agent

MName

SHELLING, DENNIS
1231 WEST 13TH STREET
RIVIERA BEACH FL 33404

Sireet Acaress (P.O. Box Number is Not Acceplable)

City FL T Zip Code

8. The above named eniify subinifs Itus staterment far the purpose of changing its registered office o egisiered agent, or both, M 1he State of Flonda. | am tamiliar with, and acc
the ochgations of regstered agent. B

SIGNATURE . o —
Dighmiure, typed ov Ao rate ol segrste od agent 4nG LG U apElcatia (NOTE Pogistaced Agent Sfihalund rqunec when romsisng) DAlt

FILE NOWH! FEEIS §150.00 . .

§. Etection Campagn Financing  $5.00 may

After May 1, 2006 Fee Will Be $55000, . et
Mtake Check P a}; a.é‘_@ I B ort dagep:’rt@eg‘: % $’ta te - Trust Fund Contribution. [ Added to Fes
(0.~ — O FICERS AND DIRECTORS ”_ 1t. ADDITIONS/CHANGES TO OFFICERS AND CIFECTORS IN 11

e > 3 oelete TRE O chenge {3
NAME SHELLING, DENNIS RAME

STRECE AGORLSS | 15609 75 AVENUE NORTH STAELT ADLMLSS Joooaed13i03
Cav-5t-2¢ WEST PALM BEACH FL 33418 CITY-5T- 29 02/10/06-80872-022 150,00

TIE D D petets T Diotange [0
HAKL SHELLING, LUCIHLLE HAYE

STREET ADORLSS | 15609 75 AVENUE NORTH : STRECT AQDHESS

o520 \WEST PALM BEACH FL 33418 ‘ CItY-S7- 2P

e 3 petete s cnange  Jrs
NAME MAME

STREET ADGHLSS SIREET ACARESS

CIFY-§1-11 LITY-SF- 2

T {0 pelete Wi ClChavge [Jae
NAME AL

STREET ADGRESS SeHELT AGTRLSS

LY -$T- 20 BTy -57-21P

kil {7 otete mi Othange I 4
NAVE rAME

STREET ADDRLSS SIAEET ADDRESS

CITY-S1- QP CiTY-51-2P

TITE 7 poiets THLE Cicrange 38
NAME MAME

STRELT ACDRESS STREET ADDRESS

ST EITY-$T-ZP

12 | heredy certily that the wifartnalion supphed wah his fibng does not qualdy for 1he exemptions contained i Section 119, Flonda Staiutes. | luniher cenily thal the inforna
indicated on this report or supplemerital reporn s rue and accurate and thal my signature shall have the same iegal etfact as if rmacde under oath, that § am en offices or dire:
ot her Corperation of the receiver of rustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appsars in Block 18 ar Rogk
it charged, or on an attachment with gn address, with all clher ke empowered.

SIGNATURE: . ,@ﬁmﬁ U/ [ de L /-AF-06 S6 1P

[P o —— g




