] 7

POCUNENT # P9000045046 “Searetary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED i

J
J
-

EXCEL AUTO SERVICE OF LAKE WORTH, INC. 05-22-2002 90080 Q0 ***150.00
Principal Place of Business Mailing Address

2002 LAKE WORTH ROAD 2002 LAKE WORTH ROAD UUALYLTa

{AKE WORTH FL 33461 LAKE WORTH FL 33461 , ’

A AR RO ?

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
65—0918712 Not Applicable
Z|pﬁ B Co_untry B p Country 5. Certificate of Status Desirec O $8'75 Additional '
- s m e | e | h e e s | s e et s o naedell BB semem - oo emen = o0 -Fee Required L. H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROTMAN’ DAVID H Street Address (P.O. Box Number is Not Acceptable)
2002 LAKE WORTH ROAD ~3
LAKE WORTH FL 33461 |

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE r
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
9. 1T-hisft‘:!_og[‘J‘E')ralic_Jn is elitg‘\b\éz tcl) satltis;fycijts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to €o so. After May 1, 2002 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition §

NAME BROTMAN, DAVID H NAME 3

sTReeT ADCRESS | 909 RYANWOQOD DRIVE STREET ADDRESS §

orv-si-ze | WEST PALM BEACH FL 33414 oiTy-57-2p i
o

TITLE D 3 Delete TILE O change [ Acdition | O

NAvE DATENA, CARLOS A e

STREETADDRESS | 4172 KENT AVENUE STREET ADDRESS

CY-ST-21P LAKE WORTH FL 33451 CITY-ST-2IP

T P o o T e L e ELL

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME [ Celete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IF

TMLE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of TUStes emp d to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmengwi 8 r like ermpowered. -

ith all
RGNATURE AN i /Date Daytime Phone #

SIGNATURE:




