2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000108495

1. Entity Name

QUALITY FLEET SERVICE, INC.

ecretary of State

04-22-2004 90086 Q17 ***158.75

Principal Place of Business

761 N'W 38TH STREET
CAKLAND PARK FL 33309

Mailing Address

761 N W 38TH STREET
OAKLAND PARK FL 33309

2. Principal Place of Business 3. Mailing Address

(VAR

I

I

Suite, Apl. #, etc. Suite, Apl. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 65-1153278 Not Applicable
ap Country ap Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Gl Moonab- -

MOONAB SALIM Street Address (P.0O. Box Number is Not Acceptable)

761 N W 38TH STREET

OAKLAND PARK FL 33309

00T MWW §3YF St

o fpef lakderdale.  FL | B35 5

8. The above named enhly submits this statement for the purpose of changing its registered office or registered agent, or bo[h in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre. typed of printed nams of registered agent and tille it applicable. (NOTE: Registerad Agenl signature regured when feinstabng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

O-FFICEHS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME P [ Deiete TITLE [ Change  [] Addition

HAME MOONAB, SALIM NAME

STREET ADSRESS | 761 N W 38TH STREET STREET ADDRESS

CITY-ST-2P QAKLAND PARK FL 33309 CITY-ST-21P

TImE [ pelete TiTLE [ change ‘Z £ Addition

HAME gi NAME \

STREET ADDRESS STREET ADDRESS -

CITY-ST-20P CITY-S7-7IP

TILE [ Detete TILE Ochange B3 Add!lron
—NAMES © e s - - - Sl oaMES | e e e e e ——— - =

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST1-2IP

TITLE [ Delete TMLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P j CITY-5T-2P

TMLE \ O Dejete THLE [3 Change  [] Additien

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TLE O oolete TME \ [ Change [ Adtiition

NAME NAME /\

STREET ADDRESS ' STREET ADDRESS

CITY-ST- TP CITY-57-2IP

t2. | hereby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ordruslee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or 95/1 an attachment wil address, with all other fike empowered.
( 414 lo4 (YSHudea93¢

Daytime Phane #

SIGNATURE:

S~EiGHATGRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ORDIRBGTOR




