s

2005 FOR PROFIT CORPORATION

FILED

______ANNUAL REPORT
DOCUMENT # P03000065144

1. Entity Name -

QUALITY AUTO SALES CORP.

Mar 22, 2005 08:00 AM
Secretary of State

Principal Place of Busingss .

1042 EAST 43RD STREET
HIALEAH, FL 33013 _

R I;r};il‘mg Address

1042 EAST 43RD STREET
HIALEAH, FL 33013

2. Principal Place of Business 3. Malling Address

AR RO

Suite, Apt. #, efc., Suite, Apt. #, etc.

03162005 __Chg-P CR2E034 (10/03)

City & Stale — City & Siale o 4. FEJ Number . Applied For
75-3122406 Not Applicable
7 | count L County i
i ntry 3 ountry 5. Certificate of Status Desired ~ []  98+7D Addilional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
) - o Name ’

CARDOSO, ALEXIS

1042 EAST 43RD STREET
HIALEAH, FL 33013 _

Street Address (P.C. Box Number Is Not Acceptable)

City

FL l Zip Cade

8. The above named entity submits this statement jor the purpose of changing fts registered office of registered agent, of both, in the State of Florida, | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyged of prinded name of ragisiered agant and e If applicable.

{NOTE: Registered Agent signatura ragquired whan relnstating) DRTE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fee will be $§550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fess

10. ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PVSD 1 Delete TILE e [Ochange [ Addilion
NAME CARDQSO, ALEXIS NANE O LERBRR AT

RTREET ADDRESS | 1042 EAST 43RD STREET B STRAEET ADORESS U322/ 058001 7~007 150, 00
CITY-ST-21P HIALEAH, FL 33013 CITY-ST-2IP

TILE {7 Delete THLE [ Change [ Additon
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY- §T-20p CITY-5T-2P

finLe 7 Dekete TITLE [ change [ Addition
HAME NAME

STACET ADDRESS STREET ADORESS

LTy - ST 7P GY-§T- 7P

e O Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

e [ oelele TILE [ chenge [T Adaflon
NAME HAME

STREET ADDRESS STREEY ADDRESS

CATY-ST-2 CITY-§F-2F

THLE 1 Detete TITLE [l Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

oITY- 51- 2P CIY-§T-P

12. | hereby certify that lhgiﬁfdrmation_ supp_li&i with this filing dees not quaifﬁy‘for the éxempﬂon stated In Section 1 19.07§3)(T}, Florida, Statutes, I further cedtify thal the infermation
indicated on this repont or supplemental report is true and accurate and that my signalure shall have the same legal &
'8 corporation or the receiver or trusiee empowered to execute this report as required by Chaper 807, Florida Staiutes, and that my name appears in Block 10 or Block 11if

ed, or on an attashment with an address, with all other ke empowered.

\rure: x Qlars Ghdoco

fect as it made under oath; that | am an officer or director

OB /605

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Saie Daoytimg Prang #

k3



