FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT / FLORIDA DEPARIMENT OF STATE
CORPORATION If’ Sanara B Mortban,
ANNUAL REPORT \i . soretary of State L Fu

1996 P S " DIVISION OF CORPORATIONS DIVIEFON

DOCUMENT # F39808 (3) OSMAY 10 Pif L: 28

1. Corporation Name

HUBERT SMITH'S QUALITY CARS, INC.

O

Prnncipal Place of Business Muitng Adiress
3404 NAVY BLVD. 3404 NAVY BLVD.
PENSACOLA FL 32505-8002 PENSACOLA FL 32505-8002
P73, Date Incoqxoratud o Queltied | 3a. Date of Last Repor o
2. Principa Place of Busmess 2a. Maing Agdress 1 4 FEI Ramibe T Appliad For
2 o T M s o Rl
Suite, Apt. #, eto | Saite, Apt #, elo 5. Cerddwale of Status Desirsd O $875 Adc!lliona\
22 271 Fee Required
City & State | Gty & State 6. Election Gampaign Financing 0] $5.00 may Be
23 28] Trust Fund Gontribution Addgd ta Fees
Zip Lo Counlry LY _ Coontey B The corporation has liabiitg for infangible tax under s 199.032,
2 25| 29 30 Froricls Statutes ves [JNo
g, Name and Address of Current Registered Agent [~ 10. Name and Address of New Registered Agent .
81] Marne
SMITH: HUBERT E 82] Street Address (P.0 Box Number i Not Acceplable)
04 NAWWVBLO | L
PENSACOLA FL 32505 83
84] Cry - FL 85 Zp Code

ant 1o the p?aulswonbof&;ﬁllgﬂs 607 0502 and 607 1508, Florda Stahitas theg above named wrp()r(:[mn sabimits bis staleman’ far the purpose of changng its reqmlere 1 off ce
or régistered agent, or both, in the State of Flondds Suct change was autnonized by the covporaban’s haacd o cdreators | horaby accaplt the appontment as registered agent.  an:
famiiar with, and accept the obhgations of Sectiur. 63705040 Flamdx Sratutes

SIGNATURE . . S
S et e S i I Gl g IR I R L e
K OFF ICERS ANDY Uw—)[-\,m'm - BEERER BT R ADDITIONS/CHANGES TO OF FIGE HS AND DIRECTORSIN.]
TILE * PD TT0oaEr T T e o =TI R[N} ;cm
hAME SMITH, HUBERT E CNAME -5/ 1 ha"qb""ﬁln -1
STREET ADLFESS 3404 NAVY BLVD. TSI ADTRL P20 (0 kw25 00
CITy-ST-2IP ’ PENSACOLA F'- L o psUyesT-R ) R
TINE VD CIDEErE 21T0F (] Crangs ] Addibon
HAME SMITH, MARJORIE C 57 Ak
sueer aprecss | 3404 NAVY BLVD. 23 STREE T ADDRE 6
by 5126 PENSACOLAFL s |
TITLE L] DELETE KRR {1 Cnange ] Addition
haNE 320N
STHEED ADCRESS 33 SIHEE T ADAESS
Gily 51 26 U LIV _
TITLE [ ] DELETE ERRIT: ] Cnange 7] Addiltien
HAME 128t
STHEET ADLRESS A3SIREEL ADCHESS
Ctv-51- 27 e M | N
TiLE [[]DEere 5 1T [ Cnangz [ Audilian
hAME 42 0N
STREEI ADIRESS EASIHIFI ADTRr Sy
CTY-§1- 219 o o Rseomsiae
TITLE * [] DELETE € 1 LE [ Change [ Aadilion
MAME . 62 KAME
STREET ADLFESS 63 STHF | ADDRESS
CITY - S1- 2P 640IY-SI-7

14, Ido hereby certify that the infarmaticon suppiedd wnh this fiing is voiuntanly furmisnea and coes nol thh, for e exemption stated n Section 119 .07(3)ik), Florida Statutes | further
ety that the informaton inchcatad on tnis an il repor o sepplemental annual eport is true and accurate and hal my signatore shal have the same legal effect as if mace under
oath that | am an officer or director of the carparation o 1ha receiver or ruslee empowered to exacate this repo as required by Chapter 607, Florida Statutes; and that niy name

appoars in Block 12 or Block 1§ if changed, or on an attachimeniith an aodress
‘f‘ 7%y [ d Al A
Liat. o T e T

SIGNATURE:

" SIONATURE AND TYRED GR F SIGNING OFFICER OR DIRECTOR

CR2E034 (1 2/95)



