FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000042642 ecretary of State
1. Entity Nama 04-24-2003 90140 002 ***150.00
QUALITY MOTORS OF PINELLAS INC.
Principal Place of Business Mailing Address e .
10330 49TH SYREET NORTH 10330 49TH STREET NORTH 11014442
CLEARWATER FL 33762 CLEARWATER FL 33762 ) v g
2. Principal Place éf Business 3. Mailing Address H"”Il' H|||”||I|I| I|“’ ||{|| |||“ II”I Iml |||’I||||| |'|“ ”ll ’"I
Suite, Apt. ¥, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number App\iéd For
: . 0 2 "ﬂé 2022 6 Not Applicable
Zip Counlry Zip Country 5. Cerfificato of Status Desired I $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent. .. - - .. . — . 7. Name and Address of New Hegisiared Agent

Name
. 51- veN 4. Jovek
A1A CORPORATE SERVICES INC. Streel Address (PO Box ber is Not Acc plable)
218 SOUTHERN COUNTRY LANE 1! ENe A~
QUINCY FL 32351 =

Zip Code

“enlCo +£L. 3377/FL

8. The above named entity submits this statement for thé purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - ; G ] e

Signature, typed or printed name of mﬁéterad )ﬁant and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

CR2E034 (10/02)

n -
Aft::l;llsa:l ?v:(:b'a iﬁf ﬁsf,?féﬂg 00 8. Election Campaign Financing $5.00 may Be
! N ) . Trust Fund Contribution. M| Added to Fees
Make Check Payable to Florida Department of State
- 10, ] ! - OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P PD [ pelete TITLE . O3 Change [ Addition
NAW JOYER, STEVEN R NAME
STREET ADDHESS 1167 IRENE AVE. STREET ADDRESS
crgste. | | LARGO FL 33771 oITY-ST-2P - -
TMLE  » [3 celata TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADRESS
oITY-ST-2P - . CITY-ST-2IP
TITLE - - - [ Detete e - . L . [ Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP
TIE O vetete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TRLE 2 Dsleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

ATREVREOUIRED Go20e 220 YK ~CF?

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV S0L0640



