FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000029022 (9)

1. Corporalion Name

QUICK DRIVE AUTO SALES, INC.

2 FLORIDA DEPARTMENT OF STATE
)

P gq: Sandra B. Mortham

7 Secretary of State

DIVISION OF CORPORATIONS

RO WS

Principal Place o;Eusiness Maiing Address
2122 DREW STREET 1845 SUNSET POINT RD
CLEARWATER FL 34625 CLEARWATER FL 34625
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2% 28] 59-3174405 Not Appicable
Sulle, Apt. #, elc. —. Site, Apt. #, atc. 5. Certificate of Status Desired O $8'75 Adc!iﬁonal
zﬂ 2?‘1 Fee Required
| __ City & state | City & State 6. Electon Campagn Financing $5.00 May Be
23—1 28 Trust Fund Contribution (] Added to Fees
p Country . Zip | Country 8. This corpoeration has kability for intangible tax under s 199.032,
24] [25) 20] 30| Floricla Statutes @Yes [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GIANHUPPO. JOHN B2| Strect Address (P.Q. Box Number is Not Acceptable)
1945 SUNSET POINT RD
CLEARWATER FL 34625 &3
B4 City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agient, or both, in the State of Flarida. Such change was authorized by the ¢orporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familar with, ard accept the obligations of, Section 607.0505, Hlorida Statutes.

SIGNATURE . O _ e [
Signature, typed or peinted rame of reg stered agert and wkc i ar phatic. (NOTE: Registered Agent signature requirad when renstaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TME P T} DELETE 1 1TME C] Change [ Addition
NAME GIANFILIPPO, JOHN 1.2 NAME
sreen aonress | 1945 SUNSET POINT RD 1.3 STREET ADDRESS
OV -ST-7P CLEARWATER FL 14CIY-51-2P
TTLE [[] DELETE 2. 1TIE [ Caange [T Additicn
NAME 2.2 NAWE
STRIET ADDRESS 23SIREET ADDRESS
CITY-ST- 2P 24 CITY-5T-2P
Tt [7) DELETE 31 TILE [] Change [ Addilion
NAME 3.2 NAME
STRIZET ADDRESS 3.3 STREET ADDRESS
| Civ-sT-7Pp 14 CITY-ST-2P
TILE [7] DELETE 4. 1TITLE [J Crange [} Addilion
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2F 44 CITY-ST- 2P
THLE [] DELETE 5 1TITLE [ Change [ Addilion
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDRESS
GITY-SI-7P 54 CHY-ST-2IP
TIFLE [] DELETE 6.1 THILE [ Change  [) Aodilion
HAME 6.2 NAME
SIRLET ADDAESS 6.3 STREET ADDRESS
CITY-ST-717 6.4 CY-5T-2P

14. | do bereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further
certify that the nformation indicated on this annual report or supplementat annual report is true and accurate and that my signature shafi have the same legal effect as if made under
nath: that | am an officer ar direclar of the corporation or the receiver ar trusteée empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 i changed, or on an attachment with an address.
SIGNATURIE: Y-19-0. S/3 Y¥¢7-/080
Date DayliTe Phone 8

!GNATUFIEE TYPED Ol OFFICER OR DIRECTOR

CR2E034 (12/95)




