2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000044086
QUALITY WORLDWIDE AUTO TRANSPORT,
INCORPORTED

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90049 034 ***150.00

Principal Place of Business

6742 FOREST HILL BLVD #306
GREENACRES, FL 33413

Mailing Addrass

6742 FOREST HILL BLVD #306
GREENACRES, FL 33413

[

2. Principal Place of Business 8. Malling Addrass
Suite, Apt. ¥, at. Suits, Apt. #, elc. 01192004  Chg-P CR2E034 (10/03)
City & State City & State j 4, FEI Number Applied For
DO~ OAXZ06) ] Nol Appiicable
Zip Country Zip Country " . $8.75 Additional
5. Cortificate of Status Desirad a Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - i+ - - . e — - - =Name [ TT e a4t 4 o ——— e i Bt b i

FORMAN, ANNA L

926 PINE CIRCLE
GREENACRES, FL 33463

Streot Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abova named antity subymits this statement tor the purpose of changing |
the ubligations of ragister

ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CANNA L MILES | PRESIDENT. /)6, O

SIGNATURE
Sigrature, nntd oyb(imd nw ryﬁsmd cent and igts if applicatis, (NCTE: Regiiétefl ADant skynature réquired when reinstating) DATE
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TRE P O erele e BR cange T Addition
NAME FORMAN, ANNA L NANE MYLES, ANNA L
STREET ADDRESS | 6742 FOREST HiLL BLVD #306 SIREETADDRESS | (0, ;%&g 7 Hile BHD, (306
oF-sT-2P | GREENACRES, FL 33413 OR-SHIP | GREENACRET 1 Pt (DDUAS :
TE 3 petate TTE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e T Delels TInE Clchange [ Addition
'm F— - N — o e NAME - NP - - T = - i . - - e e .
STREET ADDRESS STREETADDRESS
Cy-ST- 2P CITY-ST-21P
TE O Deleta Tne Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-TIP
e 3 Deete e Ol change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIY-ST-2IP CITY-ST-2P
me A 1 Detete TIRE DO chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
12. | hereby certify thal 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver gf trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wit) an ss, With all other like empowered.
SIGNATURE: ApA AT [-16.0% D6/ XKR.EF7
' Date Caytime Prane #

Qﬁ{ynﬁ V'mren OR Tm NAME OF SIGNNG OFFICER OR DIRECTOR



