' FILED

2006 FOR PROFIT CORPORATION Sgp 13, 2006 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # P03000065144 09-13-2006 90002 040 ***150.00

1. Entity Name

QUALITY AUTO SALES CORP.

Principal Place of Business Mailing Address b 'U U JOOVD
1042 EAST 43RD STREET 1042 EAST 43RD STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
S s DG G
Suite. Ap. #. etc. Sulte. Apt. #. etc. 09012006  Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applied For
75-3122406 Not Applicable
Zip Country e Counlry 8. Certificate of Status Desied [0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

SANJURJO, LEONARDO
9401 NW 32 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

" City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisiered agent and title i applicable, (NOTE: Registered Agent Signalure requiced when reinstating) DATE
. == FILE NOWIl! FEE iS'§150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September /272006 Trust Fund Contribution. 0 Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD s O Delete TITLE T change [ Addition
HEME MARTINEZ, ESEQUIEL NAME
SIREET ADDRESS | 220 WEST 64 ST. STREET ADOAESS
Ciry-ST-2F HIALEAH, FL 33013 CiTY-ST-29
TILE PD O delete TIME [ change  [J Addition
NAME SANJURJO, LEONARDC NAME
STREET ADDRESS | 9401 N.W. 32ND AVENUE STREET ADDRESS
CITy-sT-2IP MIAMI, FL 33147 CITY-ST-2IF
TLE sb [ pelete TITLE J Change [ Additian
NAME VINAS, GLORIA RAME
STREET ADDRESS | 9401 N.W, 32ND AVENUE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33147 Crvy-ST-2IP
TITLE O Delete TITLE [ Change [ Adgitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [J Change  [T] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that 1he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or suppiemental report is true and accurata and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: /1 O9-D6-0¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¥




