2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J87649

1. Entity Name
Q. 8. A, AUTO, INC.

Principal Place of Business _* Ma:'lrr‘;g Address
13759 5.4, 1397TH CT. 9745 SUNSET DRIVE
MIAM, FL 33173-4649 US SUHITE 201

MIAMI, FL 33173-4649 US

FILED
Mar 28, 2005 08:00 AM
Secretary of State

R 0  RELE

02112005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
65-0008715 Mot Applicable

| 5 Cortficato of Status Desred  [J $O-TD Additonal

Fee Required

8. Name &nd

OLIVEIRA, JACQUELINE M
5701 SW 138 ST
MIAMI, FL 33156

DO NOT WRITE |
"IN THISST’ACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famifar with, and accept

the obiigations of registered agent.

SIGNATURE — _

Sigratung, lyped of pariad nam of regriierod agent and i Tappicabin {NOTE. Regiskarod Agent Signalun +q.ited when raislaing) DATE

FILE NOWII FEE IS $150.00 8. Eletion Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [ Addedio Fees

10. " CRFICERS AND DIRECT OFS 1]

TINLE W PD ]
SAME OLIVEIRA, JAQUELINE M ]
STREETADDRESS | 5707 SW 138 5T ]
CITY-59- 3P MIAMS, FL — 4 )

NAME
STAEET ADDRESS E
EITY- 5T ap

TLE
NAME |
STAEET ADDRESS : |
CITy-ST-2P 1

TINE
NAME
STAEET ADDAESS 1
Y- 5F-2P ]

T

RAME
STREET ADDRESS 1

CITY-5T-2p

THLE

HAME

STREET ADDRESS
CITY-$T-2P

TE AR A ™

UPE 15000

b3

12. | hersby certify that the information supplied with fhs;?s@ does not quelify for he exerplion stated in Seation | 19.07513)(0, Florida Statutes. | further certiy that ths information
accurate and that my signature shall have the same legal effect as if macde under cafty; that 1 am an offiger or directar
of the corporatian ar the receiver or trustee empowerad 1o execuie this report ae recusired by Chapter 607, Florida Statutes; and that my narme appears in Bloek 10 or Blosk 11 if

indicared on 1his report or supplernental report is true an
changed, or on an atiachmen? with an address, with all other like empowered,
»

-SIGNATURE:

NAME OF 8IGNING OFFICER OR Dil

\JG.CE?LJB{M& H«_ﬁl.iuew'« 3/{;,[/05‘ 3o 2357797
; 7

Daylims Phana £




