SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

SRR FLORIDA DEPARTMENT GF STATE
Sandra B Martham

Sccrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K61946 (5)
STEVE'S QUALITY AUTOS, INC.

Pn‘nc{pa\ Piace of Business o Mri:\\ﬂg Address | l||||m I“ ||’I| "I ||' I’Ill |||| ||I‘| I£||| IM" I'l" I‘I" ||||| |I"

2323 NE. JACKSONYILLE ROAD 2323 NE. JACKSONVILLE ROAD
OCALA FL 34470 OCALA FL 34470
3. Date Incarporatec or Qualfied ‘3a. Date of L aal Report |
2. Principal Place of Busincoss 2a. Mailng hadeess T 4. FE(Number k A}p\io(l For
[21] o 26] S ... 592937941 - ot Apiticare
Suite, ApL # etc Sute, Apt #, el iti
. ’ e [, T ARt R e B. Certificale of Sratus Desred D $8.75 Adqmonal
'2_2] 27] Fee Required
City & State __ Ciy & Siate 6. Election Campaign finanging 0] $5.00 May Be
O 11 . | mestFudcomiboon - L addegwofoss |
Zip _ Counlry | D ~ Cauntry 8. This corporation #ias hab-ily for inlangibic lax undar s 199 032,
[24] 25|  ae] 30| Fiorida Statutes [] ves [ Mo
8. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
Bi| MName
KALMANSON, DANIEL P.
2323 N.E. JACKSONVILLE ROAD 82| Streel Aodress (P.O. Box Namber s Nol Azceplable)
QCALA FL 32670 P — - e ]
84| Ciy h FL {BSI Zip Code:

11, Pursuant 1o the pravisions of Sectians 6070507 &r.a 607 1508, | landa Statates the above named comporalion submils T stetemant 16r 1 purpose of chang g ils registerad
office or reg stered agent, or hol in the State of Flanda Such changa was authianzed by the corparation’s board of girectors | hereby accept the appaintinen: as registered
J

agent | amJfaaliar vath, and accent tha gbl.gations of, Sechan 607.0505, Flanda Statutes
/L /{7 /55C

siGNATURE _ (ol

Y "-.-'_].-.rw:( ajent and Llie- 1 a; pi.-_a'l\'-.‘“

TSk atane By d : (FLTE FL et AQeiit B0l e ree el RI00 IGAELI Ly [
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE ) I RN o U T cnangs [ ] Addinon
NAME KALMANSON, DAVID, G 17 NaME
STREET ADDRFSS 2323 NE JACKSONVILLE RD 1 ISIREEY ADDRESS
CITY-ST- 2P OCALA FL 140 ST 2P
TILE P WEEEE 21T [ crang: [ ] Acdinon
nave KALMANSON, DANIEL P. 220
siaeeranpress | 2323 NLE. JACKSONVILLE 2 ISTREF ] ADVIRESS
CTY-ST-21P QCALA FL o - 2 4CIY ST 2P
TITE R RGE FUTNE ) L] Cnange [ ] Addtien
NAME 52 hAME
STREET ADDRESS 53STREET ADDRESS
CITy-ST-2P 34 €ITY-ST-2°
1MLE L] Decete 41T0LE L] Crawge T | Acdnen
NAME 4 2NAME
SIREET ADTIRESS 435TREFT ATORESS
CITY-ST-21P 44001 -51- 2P _ )
ML ] oeere 51T L] crange [ Asavion
NAME 52 NAMI
STREET ADDRESS 5 ISTREF] AQDRESS
CITY-ST- 2P . 54CHY-51-2F . o
TILE [ ] oetete 61TILE L] crangs ] addtan
NAME 62 NAME
STREET ADDRESS 63 SIHEE T ADDRESS
Cily-5T-21P BACITY ST 2w

14, 1 do hercby cernfy that the information supphad wils this hing ss veluntarily furmishad and daes not gually for the exemplion stated in Secnon 119 07(3) k), Flonda Statutes |
further certify that the :nformation indicatod on this annua, report or supplemental annual report is trae and accurate and thal mry signalure shall have the same lega effect as
made under cath, hal L aen an oflicer or decatlor of the corporab-on or the resever o trustee empowered 10 execute this report as requicad by Chapler 617, Flonida Statutes: and
that my name appears it Block 12 or Block 13 if chyi-d of o1 an attachment with an address

SIGNATUHE:(_‘DMiO/WW davin G‘MAMAWG voBs? -Q‘zbz;;?—

" SIGNATURE ANDT PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e

w0 L alr. 2¢O e

CR2E034 (3/96)




