2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1

LY

FILED
Jan 22, 2004 8:00 am
Secretary of State

FOOCUMENT #
1. Entily Name

EXCEL MOTOR CLUB, INC,

P96000043603

01-22-2004 90005 014 ***158.75

Frincipal Place of Business

Mailing Address

3915 BISCAYNE BOULEVARD 3915 BISCAYNE BOULEVARD
15T FLOOR 15T FLOOR
MIAMI, FL 33137 MIAMI, FL 33137

94004187

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apt, #, ete.

MURAI, WALD, BIONDO & MORENO, P.A.
25 S E. 2ND AVENUE

SUITE 900

MIAMI, FL 33131

01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0666788 Not Applicable
i ! zi it
ap Country ® Country 5. Certificats of Status Desired $8.75 Adaitionai
F Fee Requirad
6. Name and Address 6f Clrrent Registered Agent T |7 T T TTTT'7. Name and Address of New Registered Agent
Name ’

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

Signature, typed or printed name of registered agent and

tithe if applicable.

[NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TILE 5] X Delete TILE Director O Grange D adilion

NAME ESPIN, ROBERTO JR NAME Robert A. Espin

STREETADDAESS | 3815 BISCAYNE BOULEVARD 15T FLOOR STREET ADDRESS 3915 Biscayne Blvd.

cmr-sT-2p | MIAMI, FL 33137 cmy-§5-2p Miami, FL 33137

TiLE O Delete L4t: Director O Change  [Saddition

NAME NAME Jose I. Espin

STREET ADORESS STREET ADDRESS 39 15 Bis cayne Blvd

CITY-S1-21P CITy-S1-2P Mizmi. FL 33137

TITLE [ elete | Rt [ Change [ Addition
TRAME™ 4 NAMET —

STREET ADORESS STREET ADDRESS

CiTY-ST-21F CITy-S1-212

TILE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE {7 Datete TME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-S1-2P

TILE [ pelete Te [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

12. | hereby certify Ihat the infarmation suppgle
indicated on this report or supplemiep
of the corporalion or the receiver g
changed, or on an attachmeant wj

SIGNATURE:

with this filing does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that tha information

is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
powarad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

01/15/0Q4

£
SIGNATlﬁAHﬁ TYPED OR PRINTED NAME OF SiGNING OF#ICER OR DIRECTOR
T

Date Daytirne Fhone 3




