FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROF|T fLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT - Socrolary of Slale Secretary Of State

F 1998 v DIVISION OF CORPORATIONS

DOCUMENT # i5b4oooo§1"181 (5)

1. Corporation Nanie

A A QUALITY TRANSMISSIONS, INC.

| e IR

Principal Place of Business Mailing Address
5804 ARLINGTON ROAD 50604 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e _ . 12/15/1994
2. Principal Place of Busingess Za. Mdi\rng Addrass 4, FEt Number Applied For
2] S ) 593200162 Not Apploable
ite, Apl. #, efc. ql Atﬁel iti
'j Sule, Ap e, A8 < 6. Coertificate of Status Desired O 58'75 Additional
. 22 o ﬂ Fee Required
. City & Stale | Cily & State 6. Flection Carmpaign Financing $5.00 may o
;3—| e 23],L ) Trust Fund Contribution O Added to Fees
Zip _ Country L Counlry 8. This corporation owes or has paid the current year Intangible
24] 25| {29] Personal Properly Tax due June 30.  [JYes [ No

9. Name and Addreas o1' CLlrrem Regisi 40. Nams and Address of New Registered Agent

ROGERS, LEE B. - [81] Name
5304 ARUNGTON RD 82 Streel Address (P.C. Box Number is Not Acceplable)
g JACKSONVILLE FL 32211
83

B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Seckang GO7.0602 and 607, 1008, Flonda Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office ar ragistered agend, or bolh, inthe State of Horida, Such change was authorized by the corporation’s board of direclers. | hereby accept the appainiment as regislered
agent. t am famihar wilh, and accopl the ehhgations of, Seclion 6070505, Florida Statutes.

SIGNATURE . e - ——

Slgnatare, Iy; 3 |r> fﬂ"__’_”_!‘.'_'._i_’_"..L"__'. A " ¥ l\v: A the e (N 1IE- Hegistered Agent mgnamn rrqwr'd whan rginslatng) DATE p

KT T TTOMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
LT [ PD I oELeTE 11 TITLE [Tchange [ Adation | 2

NAME ROGERS, LEE B 12 NAME §

steeraooness | 9804 ARLUINGTON ROAD 12 STHEET ADDRESS &

CIFY-ST-2P JACKSONVILLE FL 32211 B 14 CAY-ST-IP o

e 'y 1] © T oileE 21 TITLE LT Change 1] Addition &

NAME ROGERS, SHARON K f o2

sweeraponess | 3804 ARLINGTON ROAD 2.3 STREE] ADGRESS

CITY-§1-21P JACKSONWVILLE FL 32211 - 2 4CITY-ST- 20

ME o 7 T oEETE 31 TIE [T change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CIIY-51-2IP

TLE S I {7 T 13 41 TLE [ Crange L] Aadition

HAME | ERL

STREET ADDRESS 4.3 SIREET ADDRESS

GITY-ST-2IP 44 CITY-S7- 2P

TLE T o T oilert B TITE T thawme LJ Additian

NAME 52 NAME

STREET ADDRESS 53 STRFCT ADDRESS \’2

OITY-ST-7P S 5.4 CITY-§T-2P é

e ' [Toecere 61 1MF [T Change ] Addition

NAME * 5.2 NAME S[OOOO25245 708

STREET ADDRESS £:2 STRFE] ADDRESS ~-05/26/33--01 022020

CITy-81.2 o S B4 CITY-51- 21 ¥k 50, 00

14. 1 hereby cerlify that the informiation suppiled with this filing do nel qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the infarmation

indicatod on this annual reporl ar supplomenlab annual ieport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or director ¢ tho corporaton of he receiver of busteo enipowered to execule this repart as required by Chapter 607, Florida Statutes; and that my namo appears in
Biock 12 or Block 13 if changed, of on an allachieent with an address

SRR R RS e “/ Fa o d™ =/ o /



