LA R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

QUALITY AUTO & TRUCK SALES, INC.

PO1000008059

Principal Place of Business

954 EAST SILVER SPRINGS BLVD.. STE. 107

OCALA FL 34470 GCALA FL

Mailing Address
954 EAST SILVER SPRINGS BLVD.. STE. 101

34470

FILED

Mar 05, 2002 8:00 am

Secretary of State

(03-05-2002 90103 046 ***150.00

MR

2. Principal Place of Business A 3. Mailing Address .
Abl ma'\v\o\\m Ve b\ N, W\Mho'.b—«A\Jﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State C|ty & iate 4, FEI Number Applied For
O( cNa. . F L. o VL. 59~ UG AL D Not Applicable
3 q L}") { &u\mry Ll 3‘-\ q .151 MWQ"_ |‘ : 5. Centificate of Status Desired O gg}';esqlﬁ?:;""na'
6. Name and Address of Current Registered Agent T Name and Address of New Heglstered Agent
T o - Name T EmE T T ey =

WILSON, ROBERT D
954 EAST SILVER SPRINGS BLVD., STE. 101
OCALA FL 34470

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : -
Signature, typed or printed name of registered ager and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. x QEFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Yr Cﬁ\. W\ oye
TITLE I TITLE Change (] Addition
me Poc\ B - Fledchor Se, ok . 03 Chang
smeraooness | Lo AN e 8 U0 STREET ADDRESS
CITY-ST-2P Qeala  F L 3IYYHT2L CITY-ST-ZPp
TmE VP. [/ Sec ,TresS. O Daete ut: D change [ Addition
NAME . one \ \ NAME
smeeTacoress | YUY G . BETTCec O STREET ADDRESS
CITY-5T-2IP Oce fcn (= 3y l.["] { CITY-ST-2P
SIME | N R 2 - - T o U T Y s T
HAME o\ & 'C \ 5 3e. NAME
SRETADDRESS | 2 Pe o it STREET ADDRESS | .
CITY-ST-2P 2 CITY-ST-2IP .
Oc e e, (FC Y-
TMLE [ Delete TILE [Jchange  [J Adcition
HAME NAME y
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-2IP
TITLE ] pelete TITLE [JChange [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T1-21P /
TITLE O petete TILE [Jchande [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-7IP

13. | hereby certity that the infermati
indicated on this report or fupple
of the corporation or the redgi
changed, or on an attachm

supplied with this filin
ntal report is true an
.-

'

SIGNATURE: _X

efed.

does not qualify for the exemption stated in Section 119.0?%
accurate and that my signature shall have the same legal &
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Xi), Florida Statutes. | further cemfy that the information
ect as if made under oath; that | am an officer or director

e J-20 107//(;:2,) 351-28)4

SIGNAWEWD wve@mrrsn NAME OF

SIGNING OFFICEH OR DIRECTOR

Dats Daytime Phone #

SLHCL

ny

CR2E034 (9/01)

N




