FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ6000091865

1. Corporation Name

QUALITY AUTO WHOLESALERS, INC.

Mailing Address
4510 SW 26 TERRACE

Principal Piace of Business

5835 FUNSTON ST,
HOLLYWOOD FL 33023

FT LAUDERALE FL 33312

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90286 035 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/06/1996

2. Principal Place of Business
————— e mm D ‘r—,me,

2a. Mailing Address

J E— -
~i21] S - e =

= _ . &~

: |- 650707378 = === < = F

4. FEI Number Applied For

‘Not Applicable

Suite, Apt. #, stc.

22 7]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired (3 3
Fee Required

City & State City & State
28]

$5.00 may Be

6, Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip

[2s] 20]

2] [z]

[30]

Country

8. This corporation owes the current year Intangible
Personal Property Tax. O Yes /Bglo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LAFLAMME, KENNETH
4510 SW 26 TERRACE
FT LAUDERDALE FL 33312

¥ "™ Laclamme. ~Rache|. °%

SW 26T (0

83

82 StreetAc‘i‘?res P.O. Bax Number is rict Acceptable)
Sl

FL % 2555,

11. Pursuant to the p—wisiong, of Sectigng 607 0502 and 607,

08, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registdr nentfbr Both fi . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fg EYR SR o liatigns of Section 607.0505,,Florida Statutes.
SIGNATURE -:_:‘E,_ o W' s 4”8"‘3 q
ETS‘:-M . or print®g-farpd of registered agent and titie if appiicable. {NGTE: Registored Agent signaturs required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 1ATTLE JChange  [] Addition
NAME LAFLAMME, RACHEL K 12 NamE
seeer sobrese| 4510 SW 26 TERRACE 13 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33312 ) 14 CITY-57- 2P
TME P M DELETE 24 TITLE {CjcChange [ Addition
NAME LAFLAMME, KENNETH S 22NAME
| srmestaporzss| 4510 SW. 26 TERRACE - - - ~ = v—- .7 o - 23 STREETADDRESS |- - - R -
CITY-5T-2P FORT LAUDERDALE FL 33312 2.4 CITY-6T-2P
TME [T DELETE 31TINLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TME {7 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS o 4,3 STREET ADORESS
CITY-5T-ZP . 44CITY-5T-2P
TLE {7 DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TIRe [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anaual report or supplemental annual report is trug and aceurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

Block 12 or Block 13 if changed, or on ap dttachmg

SIGNATURE: (] N\!‘

MO E

% ALWL
OFFICER OR DIRECTO

t with an address, with all other like empowered.

G G539

9S-Iy 0BG -

0292997

. CR2E034 (11/98)

4641

Daytime Phone #



