2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000026723 ety of Stata™

EXCEL AUTO SALES, INC. 01-19-2000 90236 038 ***150.00
Principa!l Place of Busingss Mailing Address
{7843 SAN CARLOS BLVD 3% JEFFERSON COURT

a1 FT MYERS BEACH FL 33831-3747 9 9 2019

" s on IRV

2. Principal Place of Business 3. Mailing Address H"““”I' ml
Ci!y & State City & State 4, FEI Number 65_0822570 Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Not Applicable

Zp - - Country_ - Zr . - .| County 5. Certificate of Status Desired - $8.75 Additional .~
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAY, WALTER E _ Street Address (P.O. Box Number Is Not Acceptable)

17843 SAN CARLOS BLVD .

#

FORT MYERS BEACH FL 33931 5 FL |27
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agant signature requirsd when reinstating} DATE
9. Ih\sf?orporam_:n is el:gib\de tlo s?tlfwc;ts Intangible _ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axti Ing rgqulremen ana elecls to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE [Jchange [ Addition
NANE GRAY, WALTER E NAME
STREET ADDRESS | 330 JEFFERSON COURT STREET ADDRESS
orv-s-2¢ | FT MYERS BEAGH FL 33931 uin-Sr-2P
TmE [H 2 Dot TITLE change  [J Addition
NAME BRINKLEY, NANCY E NAME
stresT aDDRESS | 17843 SAN CARLOS BLVD #4 STREET ADDRESS
omv-s-2¢ | FORT MYERS BEACH FL 33931 _ ciry-st-2p - - -
TMLE [ Delete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Detets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Stalutes, | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, an adgless, with gii other li red.

SIGNATURE: R 4 / /= L2 — 00— P9/ Y6 P255

SMNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T - Date Daytima Phone #

1

K4 19/990

o



