2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 479302 o Jan 26, 2001 8:00 am

1. Enity Name Secretary of State

QUALITY PONTIAC-GMC TRUCK, INC. 01-26-2001 90129 043 ***150.00
Principal Place of Business Mailing Address
1625 WEST HIGHWAY 520 1825 WEST HIGHWAY 520 e - -
COGOA FL 32926 COCOA FL 32926
s s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-1606287 Agpflied For
Not Applicable
Zip Country Zip Country  $8.75 Addiional

5. Certificate of Status Desired h
Fee Required

6. Name an&. Address of Curn;nt Reglstel:ed Agénl 7. Néme and Address of New Reglsterad Agent ~
Name
’G:‘:QYD’ ;ﬁ?.g:l ?"EALTH cT Street Address (P.O. Box Number is Not Acceptabie)
ROCKLEDGE FL 32955

City F L 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 registersd agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing a $5.00 may Be
o Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Delete TITLE O Change [ Addition
HAME GAY, FREDDY NAME
STREET ADDRESS | 1390 WALTON HEATH CT. STREET ADDRESS
CiTY-ST-2IP ROCKLEDGE FL CITY-8T1-2IP
TinE ST [ elete TITLE (] Change [ Addition
NAME MARR, JOYCE B HAME
STREET ADDRESS | 4155 PEPPERTREE ST. STREET ADDRESS
CITY-ST-ZIP COCOoA FL CITY-ST-2IP
TTme T T DT e Y M 1T G- F w seeemeen = - (Y Chiangs ~ ] Addition
NAME GAY, JANICE D NAME
STREET ADDRESS | 1390 WALTON HEATH CT STREET ADDRESS
CITY-ST-2P HOCKLEDGE FL 32955 CITY-5T7-2IP
TITLE v [ Deiete TITLE (T Change [ Addition
NAME O’'DONNELL, EDWARD J NAME
sTreeT ADDRESS | 3550 TRAVIS PLACE STREET ADDRESS
erv-s-2 | TITUSVILLE FL 32780 cirv-sr-2P
TME O petete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TI7LE [ changa 7 Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZIP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wilb.agaddghs, with all other like empowered.

SIGNATUR Fred GAY Paes or-p3-0/ 32- 6332300

VED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



