03291999-90029-046-$150.00-$150.00

FILED
Mar 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Koo o Secretary of State
1999 * ovsion o conroraTions 7 (3-29-1999 90029 046 ***150.00
DOCUMENT # P98000014226
TRANSPORTATION BY EXCEL, INC. |
I - IO NER O Rl

DO NOT WRITE IN TH!S SPACE
3. Date incorporated or Qualifed

02/12/1998 .
2. Principal Placa of Business 2a. Mailing Address 4. FEi Number ) Applied For
2] W g S [z8] b cnald Nve. 34 *s | HLS - O 7 AP q(/ Nat Applicable |
Suita, Apt. #, etc. Suita, Apt. #, etc. . S .75 additional
. - - L el e D - Ton R
Ez-l._\\nnlac-' FC - e - i m\\ﬁ% FL- - 5. Cartifcate of Status Desired 0 - Fee Required
~[F "Clty & Shate — - i —f——City & State——— ——— -~ -5 ~=====— ("5 -Elecfion Campaigh Finamifgs——— - $5:00 ' May Be "~ |7
73] A\l C .\t ex 28] DUy Co\\ e Trust Fund Cortribution o Added to Fees
Zip Country Zp Couniry B. This corporation owes the current year intangitis -
[24] 28 (28] fa0] Personal Property Tax. Clves [ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registesed Agent
81| Name
GOLD, AARON J
74 WEST BAY STREET 82| Straet Address (P.O. Box Number Is Mot Accepiable)
TAMPA FL 33606 83
’ 84| city 85] Zip Code
FL [

44, Pursuant 1o the provisions
office or red agent, or both, in the State of Florida. Such cha

registe,
agent. | am familiar with, and accept the obligations of, Saction 607.

of Sections 6070502 and 607.1508, Florida Statutes, the above-named

wag authorized by

5, Florida Statutes.

cofporation submits this statement for the purpose of changing
the cotporation’s board of directors. | hereby accept tha appointment as registered

ing its registared

— —

NG OFFICER OR DIRECTOR

SIGNATURE ;
Sigratur, iyped o prriad nama of registered sgent and Toe # Sscobiv. TIOTE. Fargiviansd Ao signaturs required whn minsiating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=) ]]
TE ] U oELETE 1ATME ClChanga [ ] Addition 5‘ "
HAME HANKERSON, BRUCE L 12NOE %
srezraooress| 3701 WEST LAMBRIGHT STREET 13 STREET ADDRESS i
orv.stze | TAMPA Fi. 33614 14 CTY-ST-ZP & it
TME D ] DELETE 21TME [psha:m Ol addiion | ©f 1
HAME PEASE, BRYAN L.S. 2ZNAE i ‘E‘
sTeeTAncress| 4527 ARNOLD AVENUE eS| FAMe 3Tt S o rall, Bve . Sre M i
Cy-5T-29 NAP’.ES FL 33942 - - v 2. 4CITY-5T-2P - ‘Q;&.ﬁ\e_\ L. Y NS [l
TME D [ DELETE 3ITME ) 4 thanoa [ Addion
e I KMAK KARENL . | e e JAINNE A (e R ek . R P
sweeTroveess| 4527 ARNOLD AVENUE Ry MEEr e et NS S R
arv.stze | NAPLES FL 33942 34.CITY-5T-2P eV es, FL o Basd
me Ol DELETE 4ATME hY =T [ClChange [ ]Addition
NAME _a_zrij_ |
STREET ADORESS 435TREET ADORESS | -
CITY-ST-Z 44 CITY-ST-ZP i
e O oELFTE 51TME CiChangs LI Addion P
NINE S2NAVE ¢
STREET ADORESS 5. STREET ADDRESS :‘
CITY-ST-TP S4CITY-ST.2P I ‘4
e (] DELETE 5.1 TIE {OChangs [ Addition I
RAVE 8.2 NAME ‘
STREET ADORESS SASTREET ADDRESS tlL
CITY-5T-2P 84 CITY.ST-ZP ! "
14,71 hereby certify that the information supplied with this fling does not qualify (or the exemption stated in Section 119.07(3){), Florida Satutes, | furthar cartify that the information ¥ H
Indicated on this annual report or supplemental annuz repor! is true and aceurate and that my signature shall have the same legal effact as il made undar oath; thal ) am an s
officer or director of the comometioTa; the receixemertmicias Bmpowered 1o execute this repcrt as required by Chapter 607, Florida Statutes; and thal my name appears In i
Block 12 of Block 12 if chanda 8n 5 arwodress, with all other like empawared. ’ §
ol otk 4 "
SIGNATURE: 7 RzQUIRED ik




