2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000033184 e i
ALVA QUALITY MOTORS, INC.

21300 PALM BEAGH BLVD.
ALVA FL 33920

Princlpal Place of Business

Mailing Address

21300 PALM BEACH BLVD.
ALVA FL 33220

2. Principal Place of Business

3. Malling Addrass

FILED
May 05, 2001 8:00 am
Secretary of State

04-16-2001 20009 042 ***150.00

WA

i

I

il

L

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| - - ] — s e b e e N Lot i e, o, e
City & State City & Stale 49FE| ber Applied For
b Sh ~-0082F (| Not Applicable
Fal Cou Zi . ;
i oy P Country 5. Certiicato of Status Desired ~ [J $8-1D Additional
Feo Required
6. Name and Addreas of Current Registered Agent 7. Namw and Address of New Reglstered Agent
: Name
“FAUX, DONNA™ =+ = = e . — - o .. .
: Strest A P.0. Box Number is Not Acceptabl
21300 PALM BEACH BLVD. root Address (P.O. Bax Number eptable)
ALVA FL 33820
ciiry FL Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agant, or beth, in the State of Florida.
conmnnd I et
onanse, lyped o printed name of regisiorsd agont nd ttls it appicatie. (NOTE: Registared AQerT signatue required when reinstaling) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaian Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. 'Erus! Fund C(fnllr?bution. " fdsd'ggoh":g?
{Sea crilefia on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
me D 1 Detete HTLE Dcrange [ Additon | &
NAME FAUX, DONNA N =
stheen poeess | 21300 PALM BEACH BLVD. STREET ADDAESS §
CITY-51-2P ALVA FL 33920 CrY-S1-21P @
me O Delen me Clcene O] Addiion | &5
HAME _ NAME
[ttt N v [ i L T gy, T e L ot e - - M- - ——
STREET ADDAESS ; = )" STREET ADDRESS :
CiTY-S1-2P ciry-§T-217
TITLE O Delete I MILE Octenge [ Addition
NAME NAME
| STREET ABDRESS | .. I - . N SWEETADORESS { . [ |
chy-§T-09 cmy-s1-2p
TME [ Delete TINE O Chenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CIry-ST- 2P
TMLE O Dakete me Dchanga [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
cmr-s1-ae ary-st1-7if
TAE O pelete TIME [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-27 CIrY-ST-ZP

indicated on

SIGNATURE:

13, ) haraby ceniuf;‘( that tha information supplied with this fili

15 r8port of supplemental report is true ar
of the corporation or the raceiver of truslee empowerad to execute this raport as required by Chapter 607,
changed, or on an attachmaent with an addrass, wilh all other like empowered.

does not qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Flotida Stalutes; and thal my name appears in Block 11 or Block 12 if

T4 7272277

BIGNATURE AND TYPED DR PRINTED NAME OF W’Oﬂ CFFICER DA DIRECTOR

Y

Daytime Prone »




