FILED

UNIFORM BUSINESS REPORT (upn) Si{re v of Sta tea 3
1. Enlity Name 05-05-2003 90350 028 ***]158.75 3
QUALITY TOWING & AUTO SALES, CORP.
Principal Place of Business Mailing Address
§346 NW 5 RIVER DAIVE 8346 NW 5 RIVER DRIVE 11036723
BAY J BAY J
R e H“”m Hl m“ ““’ ||m||”| m” ||“| "I“ ||“l 'IIM Im‘ lm lm
2, Pringipal Place of Business 3. M@'Iin Addres;
40w s Ave | RO, Box 5226406
Suite, Apl. 4, etc. Suite, Apl. #, etc. EDCHECK HERE IF MAKING CHANGES
City & State ¢ — R Cny & Stale - — 2. FEIl Number - ~ T Applied'FBr—' T
"\,\ \ k\\k\ | C VAMY F (. 85 0972552 Not Applicable
Country Zip ' iry, - . $8.75 additional
5—?) i L_‘ q \)_ g _22_7:)‘ S’L bg 5, Cartificate of Status Desired m Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
™ —~ Name
P -
PUIG, ALEJENDRO = SN
Street Address (P.O. Box Number is Not Acceptable)
1407 SW 65 AVE
WEST MIAMI FL 33144 \
R ERVOININES
Ay City Zip Cod
v e =N Corn\  (onm\ey FL | %2492
8. The above named entity.edbii is 8} pose of changing its registered office cr registered agent, or both, in the Stdle of Flarida. | am familiar with, and accept
the obligations of re /
SIGNATURE _ 139/03
~Fegistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
e P P 9. Clection C ignFi
- Ko Hay ,2000 F il Bo 55000 o s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
TITLE pp . O Delete e O Change [ Addiion | &
NAME - PUIG, ALEJANDRO NAME Q
streeT aooress | 1407 SW 65 AVE STREET ADDRESS 3
orv-st-ze | WEST MIAMI FL 33144 CITY-5T-ZP =
o
TITLE 3 velete TILE [ change  [] Addition g
NAME | | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP GITY-ST-21P
TITE T Delete TMLE O Charge [ Addition
NAME NAME e e e - .
- STREET ADDRESS o] —ormmmas vz o o™ mm =0 e — STREET AGDRESS
CITY-ST-ZIP CITY-ST-247
it 0 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME O] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CiTy-57-2IP
12. { hereby certify that the information supplied with this ﬁlm goes not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig jumersapewnaiaand that my signature shall have the same lega! effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee e Peq] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ze "
SIGNATURE: ___Sl \ !"lo 02 205~ (ALALY)
SIGNATURE.A Date Daytime Phong #




