FILE NOW: FILING F

PROFMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporatesn Notne

A A QUALITY TRANSMISSIONS, INC.

Foncipa Plara of Bosanoss

5004 ARLINGTON ROAD
JACKSONVILLE FL 32211

Matling Address

5304 ARLINGTON ROAD

JACKSONVILLE FI. 32211-5H9

FILED

Mar 05 1997 8:00am

Secretary of State

00000

. Date Incorporated or Qualified

3a. Dale of Lasl Report

04/22/1996

12/15/1804

|72 Pring el Place of Has noss: 1 28, Mailing Address 4. FEI Number Applied For
1] 26| 59-3290162 ot Applicablo
Suiter Apl #, 01 Suiter, A, #, elc. it

- ' - ' B. Cerlificate of Status Desired O $8.75 Addlmonal
_.2.?} L 27] Fae Required
| Ciby & Bt City & State 8. Election Campaign Financing $5,00 May Be
»2»3J ] 2@1 ) Trust Fund Contribution Added to Faes
| - Gournry . tp Couniry 8. This corporation has liabifity for intangible tax under s. 199.032,
24| , I L (30| Florida Statutes Cves [INo
| . 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

ROGERS, LEE 8. 81[ Name

5804 ARLINGTON RD B2[ Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

B3

B4 City

Zip Code

FL 85

L1 Pursnant o the prs sions of Sections. 607 0508 snd 8071508, Florida Statutes, e above named corporation submits this statement for he purposa of changing 1ts registered
oftice: on regislered agonl or both, i the State of florida Such change was authorized by the corporation's board of direciors. | hereby accept the appeintment as registered
anel Famn i wath and acees the abhgations of, Sechon 607 0505, Florida Statules.

SIGMATURL L _
L. LR TN T I R T 'f A o ettt q:n_!-iﬂ :n-EI aleLappeiable {MTE Registored Agent signature required when reinstating} DATE
12. O FICE HS AND DI CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
IRTT. PD ' - [ RETEE 19 THLE U1 change ] Addition
HAMi ROGERS, LEE B Y7 HAME
STREFT ADUA 5 5804 ARUNGTW ROAD 13 STAEET ADDRESS
[CIREAA] JACKSONVILLE FL 32211 14CITY-S1-2Ip
e V51D e [J oewete 21NE [ 1 Crange ] Acdition
Hengs ROGERS, SHARON K 22 NAME
ahseaness | 5804 ARLINGTON ROAD 23 STAEET ADDRESS
O sl er JACKSONVILLE FL 32211 2 ACIY-ST-2P
RN ST [MINAT: W (I Change [ Addition
Hedt 32 NAME
SIHFET ADDAI 33 5THEET ADDRESS
Y &1 0w 34 0ITY-S1-7P
1 [ Decese A1TIE O crange  [] Addition
HAKY 47 NAME
GIREE] ARG 43 STREEY ADDAESS
Cy-5l-dp 44 CITY-81-2IP
R T oreE 51T [Jchange ] Aadition
[JLAA] A9 NAME q’DDDDE 1 05384
S AL 53 STREEY ADDRESS '?DBEDS"}S?""DI 073--004
| Gny-grae 7 - 7 ) S4LMY-81-21p ¥#%165. 00
i T T e 61 TTLE [ Crange L] Addition
WK 62 NAME \ Q(
Gl | AN 63 STREET ADDRESS .'}'q\
L G- sl ) o ) - £40ITY-ST- 1P %
14, | do heroby catity hae Rie elormahon supplicd with s Ding does not qualiy for the exemphion stated in Section 119.07(3)(i), Florida Statutes_ | furlher certify that the

SIGNATURE:

[ T A,

ot doated on thes annaal reporl or supplenienlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Parmcan oflbcoer of diector of the corparatan or 1he roceiver or rustee empowered ta execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Bock 12 oo Block 1300 changed, or on ar altachment with an adoress.

P R R L LY
SIGNATURE TYPEO OA PRINIED HAME OF SIGNING OFFICER DA DIREGTOR

Liare Dupiie Frong K

CRZ2E034 (9/96)



