‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 2§, 2008 08:00 Al

DOCUMENT # P00000010404

1. Entity Name
ZIP AUTOMOTIVE QOF KEY WEST, INC.

Principal Place of Business Mailing Address
5630 MALONEY AVENUE 5630 MALONEY AVENISE
KEY WEST, FL 33040 US KEY WEST, FL 33040 US

M0 A

01162008 NoChgP  CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Aopea For

60-2988020 Not Applicable
5. Certificate of Stalus Desired [ 'fg ;Eqmiﬁonal

6. Name and Address of Current Registared Agent

5530 MALONEY AVENUE | DO NOT WRITE
KEYWEST. FL 33040 | "IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite If appicable. (NOTE: Reglsiarad Agent signatune requirad when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 4, 2008 Fee will ba $550.00 Trust Fund Contribution. * Added to Fees
"40. OFFICERS AND DIRECTORS |
TMLE D
NAME QUINTANA, JORGE A

STREEY ADORESS | 3707 DONALD AVENUE
CiTY-S1- 2P KEY WEST, FL 33040

TITLE

o UOooonTH3407
STREET ADDRESS H], ,_I“ ”i,l lizD“Eh D{_” 1 ” Ua

CITY-5T-2IP

TWLE
NAME

ey DO NOT WRITE

NAME
STREET ADDRESS
Ciry.s1-2IP

~ IN THIS SPACE

TELE

. NAME
STREET ADDRESS
CITY-5T-0P

TILE

NAME

STREEY ADDRESS
CITY-57-2F

12. | hereby ceﬂﬁz that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatire shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the'receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem ith an address with all other like empowered.

SIGNATURE: m/ ﬁt M r—2/ 8
/Hnmenonrn NANE OF SIGNING OFFICER OR DIRECTOR Data Daythne Phors #




