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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

~

AMOUNT DUE ON OR BEFORE 09/15/83: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

ORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90006 045 ***150.00

DOCUMENT #

1. Corporation Name

EXCEL AUTO SALES, ING.

P98000026723

37204 - s06os - I

e !|||n|n|||i||f||5||||||||||l||||||l|||1||||IIIiiIIIIIIHHI\}\\!II\'

Principal Place of Business

330 JEFFERSON COURT
FT MYERS BEn‘ﬂCH FL 3393

Maifing Address

330 JEFFERSON COURT
FT MYERS BEACH FL 33931

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

4 03/23/1998
2. Principal Place of Business 2a. Mailing Address . FE'I ﬂmber Applied For
1| [ DEF¥D SAMN chAlios ﬂ‘-yém 650 5’2 LS—PO Not Applicable

I Suite, Apt.#, 810, e s oo e s |- SUItE, ADE B B e e e e s —_— $8.75 additional
22 _#, V ;l §." Certificate of Status Desired D Fee Required
City & State - City & State 8. Election Campaign Financing $5.00 May Be
El £~ Vs /S L El Trust Fund Contribution [ Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year
| 3393/ [ LEE [20] 30 Intangible Personal Property. Yes [ ]No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARNOLD, SAMMY W JR. wALTEL E G LAY
430 JEFFERSON COURT 82 Street/ Ad;r?i}%& Box%u;n]bsr its_/hldotﬂﬁicﬁble)/) L”‘o # y
FT MYERS BEACH FL 33931 = ]
84 City 85| Zip Code
[F 27 6L FL [*[35%%,

agent. | am familiar with, a

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registerad

%the dbli%ions ?section 6pP.5505, Florida Statutes.

2 -L£=-p97

SIGNATURE

o Signaturs, typed or pﬂntﬁnama of registered ugnt‘ and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

h2) QFFICERS AND DIRECTORS 13) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D [ oecere Ame 0 B change [L] acdition
NAME GRAY, WALTER E 12NAME NANMCY E PBlaakihs

streeTsopress | 330 JEFFERSON COURT s3sTResTaDDRess | P/ P RY D sAA cANas Beed &Y

CTY-ST.ZIP FT MYERS BEACH FL 33831 1ACITY-ST-ZP £Fra2rn L 1343/

TmE D < pELETE 21TME Change |_] Additon
NAME ARNOLD, SAMMY W JR. 2.2 NAME

streetanoress | 191 MID ISLAND DRIVE 23 STREET ADDRESS

cmvstze | FT"MYERS'BEACH FL 33331 B 24 CITY.ST-ZIP

e (] oeLeTe 31TIME U change [ Addition
NAME J2RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITYST-ZP )
TME [ peLeTE 41TME (] change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

COY-ST-21P 4.4 CITY-8T-21P

TITLE [ foetere 51TME (] change [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-ZIF 5.4 CITYST-2IP

me U oeLeme &4 TITLE (] change L] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 6.4 CITY-ST-21P

an officer or director of the corporation or the receiv
in Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

T tjustee empowered tg execute t

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annuat report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
is report as required by Chapter 607, Florida Statutes; and that my name appears

72 & .ZZ 9y.v6l-9235

Data Davtima Phone #

0097995

CR2E034 (5/99)
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