2006 FOR PROFIT CORPORATION

REINSTATEMENT N
DOCUMENT #P05000037617 ' SEC TRy

et WIsIe”
. Entity Nama
QUALITY PREOWNED INC. ~ TG

06 SEP 27 PH 2217

Principal Place of Businass Mailing Address \ (D
875 EAST 49TH ST #A 875 EAST 49TH ST #4 REWSTA}EM 2

HIALEAH, FL 33013 HIALEAH, FL 33013
Sule. Apt #, otc Sute. Apt #. elc. 09212006  REIN-P CR2E098 (11/05)
City & Stala City & State 4. FEI Number Applied For
I/ OO /P Not Applicable
Zip Couniry Zp Cauniry 5. Certilicate of Status Desired M $8'75 Additional
Fee Required

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

Name

VAZQUEZ, TANIA

231 E56TH ST Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL ‘ Zip Cade

8. The above namad entity submits 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.

SIGNATLURE !
Em n:’v« OO0 ¥ BANEG Ot O agerk arg we —  —~(WOTE: Ragistersd AQenl $1gnature requifdd whan reinstating]” ~ - TDATE -
7
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIILE Htm_qe [ Addition
— — . -
HAME VAZQUEZ, TANIA NAME r l_,:“.—.i 2021535 d
STREET ADDRESS | 231 E 56TH ST STREET ADDRESS 0527 06--01037--007  #%150.00
CITY-$T-2P HIALEAH, FL 33013 CITY-81-2IP
TITLE VD [ Delete TITLE [Jchangg [ Addition
NAME VAZQUEZ, RAMIRQ NAME
SIREET ADDHESS | 231 E 56TH ST STHEET ADDRESS
CIy-51-2ip HIALEAH, FL 33013 CITY-ST-2IP
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-S1-2P
TITLE [ detete TILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiLE O Detete THHE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CifY-§i2w 1 - - - . RO T . e .
L [ petete YL [ Ghange [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIFY-§1-21P CITY-51-21P

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated cn tgis report or supplemental raport is trug and accurate and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director
of the carparation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1if
changed, or on an attachment with an address, with all olher like empowared.

SIGNATURE: 9. 2f -0 (305)b55778>

=

TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytima Fhone §




