2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M65379

1. EntityMame

QUIK/HITCH, INC.

Principal Place of Business

C/O WOODROW M. MELVIN. JR.
PO. BOX 480242
KEY BISCAYNE FL 33149

Mailing Address

C/0 WOODROW M. MELVIN. JR.
P.Q. BOX 490242
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90356 026 ***150.00

WG RGN KR ENAR I

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65.01%533 Applied For
Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent —
N Name
MELVIN, WOODROW M. (JR))
y Street Address (P.O. Box Number is Not Acceptable)
151 CRANDON BLVD
EMERALDBAY #6565¢ Aot 635
KEY BISCAYNE FL pt. #
/ City FL Zip Caode

8. The above namW @4
SIGNATURE

2 purgose of changing its registered office or registered agent, or both, in the State of Florida.

3-5-0)

Signature, ty;ﬁd or pr \r&d namd of raﬁared aﬁ‘n 2

title if applicable.
vin, JIr

{NOTE: Registered Agant signature requirad whan rginsiating)

DATE

9. This corporaticn is eiigible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) . d Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT (1 Delete ME b Change (] Addition

NAME JOHNSON, ROY NAME Johnson, Rov

STREET ADORESS | 412 S.W. 18TH ROAD STREET ADDRESS 3300 S.W. 3 ‘2n d Avenue

CITY-$T-2P MIAMI FL ] CITY-5T-2IP Hollywood, FL 33023

TIme ) [ Delete TITLE ! sk Crange [ Addiion

NAME HAGANS, RALPH NAME - Hagans, ‘Ralph

stReet aDoress | 21712 CARTAGENA DRIVE STRECT ADDRESS | 4 O 581 Mendocino Lane

CATY-§T-21P BOCA RATON FL 33428 H -S1-ap RBoca Raton ’ I, 33428

TMLE O Delete TILE _ ... [ Change . [ Addition_
— HAME—- e _ NaME T T ey T T

STRZET ADDRESS STREET ADDRESS

CITY-ST-ZP 1Lcn‘r-sr-zw

TYE O pelete TITLE O Change [ Addition

NAME A BT

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

me O Delete THILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TILE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-21P CITY-ST-2P

13. | 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 o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___/<# '\‘3\“‘:"_“’

lﬁngg}az W 5 T'ED N

0 S a OFFICER OR DIRECTOR

Data Daytime Phone #

0186714

CR2E034 (10/00)



