PROFIT
CORPORATION
ANNUAL REPORT

1996

o

Sand-a B. Mortham
Seaoratary of State

FLORIDA DEPARTIMENT OF STATE

VISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1S $225.00

DOCUMENT #  P94000091181 (5)

A A QUALITY TRANSMISSIONS, INC.

]

Mg Adchess

5804 ARLINGTON ROAD
JACKSONVILLE FL 32211

Principal Place of Business

5804 ARLINGTON ROAD
JACKSONVILLE FL 32211

DA

. Dale Incorporaled or Quatified

12/15/1994

3a. Dale of Last Report

04/18/1995

2. Principal Place of Business | 2a. Méhug Aacress 4. FLiNumber 5"f -312 701? Applied For
FI - 73911 ) 'z’ Not Apphcable
Suite, Apl. #, etc | Suite Apt ¥ efc. 5. Corliicats of Stalus Desired 0 $8.75 Adﬁ:!itional
El 27[ Fee Required
City & State N ity & State 6. Flection Campaign Financing $5_00 May Be
E;\ 281 Trust Fund Contribution u Added 1o Fees
Zip Country - 2 Gounlny 8. This corparation has habity for imangible tax under s 189.032,
[24] 25 |29] 30 Flarida Stalules [ ves [INo
%. Name and Address of Current Registered Agent } " 10. Name and Address of New Registered Agent
B1] Name —
‘fee B Kot ERS
NOE, WILLIAM G JR 82! Strect Address iP.O. Box Number 1s Not ACCEplaLi‘s’]
508 ATLANTIC BLVD., SUITE 6 o ARLINETTA RD |
ATLANTIC BEACH FL 32233 &3
|8al City ) |85 p Cade
Jocksonu. i FL X1

11, Pursuant to the provisions of Saold
ar registered agert, or both, n th i
farmifiar with, and accept the abligations of, Soc

1. Such change v
non B07.050%, Flond. Statates.

7 and 6071508, Fiarida Statutes. tne above named corporahon subniits his statemaent for

the purpose of changing its registered office

L tonzed by the corporation's board of dractors | hereby accepd the appaintment as registered agent. 1 am

sonaruRe Shee 75, G lee 6. RoGe ‘LS,F, e e . 4; 16 -G la .

L W R I R R e e N R L P TANE Foge s e d gats g ats e e e talny DATE
12, i ORCERS AN DFECIORS  F18 ADDITIONS/CHANGE S TO OFFIGERS AND DIRLCTORS IN 12
TILF PD (] OELFIE 11T [ Cnange  [] Addnon
NAME ROGERS, LEE B 12 hant
SIAEET ADDRESS 5804 ARLINGTON ROAD 13SIRECT ABDRESS
1Y -S1-21P JACKSONVILLE FL 32211 o Mnatrustr )
TITLE VSTD {3 GELETE FRRIIR [ Change [ Additiar:
NAME ROGERS, SHARON K 2znapt
STHELT ADDRESS 5804 ARLINGTON ROAD 23 GIREE | MIEESS
Oy -51-7P JACKSONVILLE FL 32211 ZACTY 51-2F ]
TE T DELFTE 31TILE [] Change [ Additian
NanE 37 HAME
STREET ADDRESS 33 STREET ATIDHERS
CiIY-§T-7F L L o 3407y S-2P
TITLE [T DELETE 4 NTLE [ Chaage [ Additon
NAME 4 2 HAME
STREET ADDRESS 43STREFT ADDRESS
OTY-ST-2# gaTny §toe |
TIILE [7) DELEIE 51Ttk [} Charge  [] Addihon
NAME 52 NAkE
STREET ADDRESS § 3STREET ADDRE 35
CY-SI- 2P ) - 54017y 51- AP
TIELE [J DELETE [N ] Change [ ] Additon
NAME £2 hEM:
STREET ADDRESS 53 STREE] ADDRESS
Ty -ST-2IF o B4CHY S§T- 7P

oath; that | am an officer or director af the carparatian o the: re
appears in Block 12 or Block 3 if changad. o on an attachmzal with an adoress

7
SIGNATURE: e 75 "o

WD TYPED OR PRINEED NAME OF SIGNING OFFICER OR DIRECTOR

. Lee B eGERS

14. 1 do hereby certify that the infanmation Sunphed v ;tr’f{i}%ﬁx}qg is voluntanly fumished and does nat gaal fy for the exemption stated in Saction 119.073)k), Florda Statutes. | further
certify thal the miormation indicaled on Liis annudl report or scpplomantal annual repoart 5 true and ac
e o trustee ampowared 1o exosote

rale and that my sgnature shall have the same legal effect as made under
tnis ropod a3 required by Chapter 607, Flonda Statutes; and thal my name

Y1¢-9¢ . @95)7%/36%

e P e w

CR2E034 (12/95)




