5
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
RIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # 458326

QUALITY AUTO STEREO & C.B., INC.

(6)

s W

Principal Place of Busmessm Mailing Address

O

DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified

07/22/1974

4, FEI Number

$9-1540262

Appliad For
Not Applicabia

O $8.75 Additonal

5, Cerlificate of Status Desired

Fee Required
6. Elaction Campaign Financing $5.00 May Be
Trusi Fund Contribulion Added 1o Fees

8. This corporation owes or has paid the current year Intangible
Personal Preperty Tax due June 30, [ ves O no

10. Name end Address of New Regislered Agent

Streel Address (P.O. Box Number is Not Acceplable}

186€ BLANDING BLVD 1586 BLANDING BLVD
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us
2. Principal Place of Business ié;,"'r\'ﬂﬂﬁlg Addrass
Suite, Apt. #, etc. _ Sude. Apt 4, ele.
Clly & State . City & State
Z|p Country /ip Country
g, Name and Address of Current Reglsterod Agent
MEIDE, JR. M 81| Name
817 N, MAN STREET %
JACKSONVILLE FL 32202
83
84| City

Zip Code

FL |*

11, Pursuani o the provisions of Sections
office or registered agent, ar bioth, inthe §
agent. 1 am tamiliar wiln, and accep! the ohligalions o, Seelon 607.0506, Florida Statutes.

SIGNATURE

8, Flonda Stalules, the above-named corporauon submits this statament for the purpose of changing its registered
e ol i loricka Such chango was authorized by the corporalion's board of directars. | hereby accept the appoiniment as registored

Granmtare 1yped or podsed i Gl regiee e e s {ml_u W apypatin (NCHL- Ragistorsd Agent signature requirad whon reinslating) DATE =
12 OF HICH |L\ ANLY Ulﬁf C TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =
THLE P - "3 beteTe YATILE O Change L1 Aadiion | &
NAME FULLWOOD, DAVID 1.2 HAME §
seetaporess | 9905 NOROAD 3 STREET ADDRESS b
CITY-5T- 2P JACKSONVILLE FL - 5.4 CTY-§T-2IF &
TITLE BT T o ﬁ{lELETE 211IMLE TIchange ] Agdition |O
NAME FULLWOGD, BONNIE J 2.2 NAME
smeeTanoress | 9905 NOROAD 2.3 STREE] ADDRESS
CITY-ST-2P JACKSONVILLEFL 24 CITY- ST-20p
TTHE ST I oEeTe T [T Change L1 Addition
RAME 3.7 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-2F 34.CITY-51- 20
TLE ’ R I FT2Y3 LI TILE [ change T Addition
NAME 4. 2HAME
STREEY ADDRESS 43 STREET ADDHESS
GIFY-§T-2p 44I7Y-$1-21P
ME [ DELeTE 51TITLE =T cnange L] Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDAESS
CITY-5T-2P o 54 CITY- §1-21P
TITLE T oELeTE B11TLE [T change [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STHEET ADDAFSS
CITY-ST-2P e §.4 CITY- 51-7IP

14, | hereby ceril

Block 12 or Block 13 if chang

won an allachmenl with an address,
VA 4 é,/M

that the information supphed with this filing doos not qualify lor the oxemption stated in Sechor 118.07(3)(i),
indicated on this annual tepon or supplomental annaal repor! is wue and accurate and thal my signature shall have the same legal effect as if made undor oalh; that | am an
officer or diregtor of the corporation o the roceiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

.5'—7‘? /a Co

), Florida Statutes. | furlher certily that the information

IS RO D



