2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 456583 Apr 21,2005 08:00 AM
. Entity
r r

QUALITY DISCOUNT PARTS, INC. Secretary of State
Principal Place of Business t Mailing Addrass
1173 ROMAINE CIRCLE W, 1173 ROMAINE CIRCLE W.
JACKSONVILLE FL 32225 . JACKSONVILLE FL 32225

Suiie, Ant #.atc. S ] SueAptdete 15t MOORE CR2E034 (10/04)

City & State o City & Stats 4. FEI Number Applied For

53-1645253 Not Apol
o pplicable
Zip Country Zip Counlry 5. Cortificate of Status Desired [ gg;gg; Lﬁ:ﬂmﬂa‘
6. Name and Address of Current Registerad Agent _' o 7. Name and Address of New Registered Agent

Name

?-IR-II\ISS;EI{A‘I"A?'\L]JE E%CLE W Strest Address (P.0. Box Mumber is Not Acceptabio)
JACKSONVILLE FL 32225

City FL Zip Code

8. The above hamed entily submits this statament f:;r the purpose of chanéing |ts registered office or regi's.tered Vagem.ror boih, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypad of printed nama o registered agent and e if applicable [NOTE Rogusteiad Agant srgnature raquired when reinstaling] DATE

FILE NOW!!! FEE 1$ $150.00 8. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Feo Will Be §550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DE\EC%-OF!S o l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
L P 7 Delete i3 [Jchange T Addition
NAML ARNSTEIN, SUSAN HAML UDDSBHQE 1Y
STRCCT ADBRESS | 1173 ROMAINE CIRCLE W. 5IKLLT ADDRESS Ti4/21 JDSLQDSC_&-QEI 15000
cry-s1-2r [ JACKSONVILLE FL 32225 Grbr-51-2P b R -
HILL [ Delete e [ change [ Addition
NAME NAME
STRLET AGDRESS STREET ADDRLSS
CITY ST-BP i srar
TILE 7 velets iTLE O change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
City-S1-2ip ClY-51. 2P
I1LE T Delete ) I e [ change [T Addition
NAME NAME
STREET ADDRESS STRFE [ ATDRFSS
CITY- 5127 LIy -St- 7P
it [ Detete I [Tl Change [ Addition
NAME NAME,
SIRLET ADDRESS - o STRELT ADDRFSS
CTY-ST. 2P CHY-S1- 2P
LN 1 Delete Tt [dchange [ Addition
NAME NAME
STRECT ADDRESS STREETANDRESS
CITY-§7-2P CITy $1- 2P

12. | hereby certify 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 shall bave the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar rustee empawered to exscute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATURE: ;AA—AW s Susan Arwsmin  Hsfos  Ged-tam- w4

SIGNATURE AND TYPED QR PRINTED NAMF OF SIGNING OFFICER DR DIRECTOR " Date © Daytms Phona #




