FILE NOWFILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIY FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr O 8 1 99 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
ol DIVISION OF CORPORATIONS S GCI'etary Of State

| DOCUMENT # P95000006967 (0)

1. Corporaton Nome

QUALITY AUTO RENTAL RESALES, INC.

MR WEAC GY

le i 0l Businuss

Trrineial B
603A ROSELAND DR P.O. BOX 18643
WEST PALM BEACH FL 33405 WEST PALM BCH FL 33416864
3. Dale Incorporated or Qualified 3a. Dale of Las! Reporl
e 01/26/1995 05/01/1996
2, Principal Pace of Busingss 2a. Mailing Address 4, FE Number Appliad For
2] R £ N 65-0552038 Not Applicable
Suite, Apt #, ¢ Suite, Apt. #, ele. i
[* He P 6. Cenificate of Status Desired | $8'75 Add'ltnonal
22] o Fee Required
Cily & State 6. Elaction Campaign Financing $5.00 May Be
L Trust Fund Contribution Added 1o Fees
. Counlry Country 8. This corporation has liability for intangible tax under 5. 199.032,
o 2§l 28 ;ﬂ Florida $tatutes Clyes [no
o 9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RIES, LAURIE 81| Name
603A ROSELAND DRIVE B2] Siren! Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
B3
84} City FL 85| Zip Code

[ 11, Pursiant o the provsans of Seations 607,502 and 607 1508, Florida Slafules, the above named corporation submils his statement fof the purpose of changing It registered
atlice of registeraed agent, of both, inthe State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agoat Fam tarihar wath, and accept the obhgatons of| Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGHATUFRY . e e
Spe Lo it nare 9 ey st a0et ad WHe i apphi ehle {NOTE Hegisiered Agant s gnature required when reinstating} DATE
b oo B & AND GIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T T T Y e 11T [ Change L] Addition
ra: RIES, LAURIE 12 HAME
siiten s, | 164 ARLINGTON RD 1.3 STREET ADDRESS
orsiar | WEST PALM BEACH FL 33405 14GIY-ST-2P
T [J oFvere 21 TITLE [Tchange [ Adsition
U 7 9 NAME
STREET ADDEEES 2 3 STREET ADDRESS
Jpestae ) e e e e 2 4LTY-5T-21P
HiIY: [T oecere A1TILE [J Change [ Adaition
NAM 3.2 NAME
STRHE T ADCFRE 5, 33 STREET ADDRESS
il - S ) 34 CITY-5T-2IP
T o . B SO ORETE T R aaTie [Tthange ] Addition
NAwE 4,2 NAME
STRLE T ALGHES, 4.3 STREET ADDRESS
| oovste p ] 44 CI1Y-81-2P
s oo [T oecete 51 TITLE [Jchange L] Addition
NAME § 2 NAME
SIHELD ALIERESS 5 3STREET ADDRESS
Gl s1 - e 5.4 CITY-8T-2IP
e R |G 61TITLE [T change 1] Addition
HAR G 2 NAME
SeHEE 1ADDM . 63 STREET ADDHESS
oY SLar | ) 64 CITY-57-21P

14, Tdo herebiy cerldy hat the nformation suppled wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. § further cerlify that the
iormation ing-catod on this annual reportor supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
L anan ofhcer or dhreclar of the corgPmabian or the recoiver of Trustee empowerad 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name

appeare in Back 12 or Block 13 if cfapged, or on an atlachmeptawdh an address. i
SIGNATURE: CUUAZ - éf(ri)_gjfvf?r( Y ) 2[0[ 7]

WfiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dato Dayt e Fhons #




