2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay L) . am
QUALITY AUTO WHOLESALERS, INC. Secretary of State
05-22-2000 90072 006 ***150.00
Principal Piace of Business Mailing Address
6605 BEACH BLVD. 6605 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2857
T s NETAMOAOIE A RTIR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FE) Numbey . Applied Far
65-0707378 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent )

LAFLAMME, RACHEL ::l%%%gl&gééﬂga%%;l b.le)

FHAUDERDALE FE-33312
“doUconviile. FL |"3%% 16

statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ool V. @lamve, Prgident 4-1-2a00

8. The above

CR2E034 (9/99)

SIGNATURE
Signature, typed or pni name of registered agent and tile if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 ‘ - .
Tax filingprequirememgand elects toydo 0. : After MAY 1, 2000 Fee will be $550.00 1. ?:3::‘23@321 pa:lgbn Tnancmg O fg%o hla!ay Be
{See criteria on back) O Make Check Payable to Department of State eniruton. ed o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE ¥ MPCrange [ Addition
NAvE LAFLAMME, RACHEL K e radhel Lallom
STREET ADDRESS | 4546-SW-26-TERRACE STREET ADDRESS | (DO Mm 6\
orv-sT-zP [ FORTHAUDERDALE. FL 33312 CITY-§T-7iP ’TG[/K.SD(\[)J ”P g mlb
THLE 7 oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2ZP
1111 e e e [T Delete -f TIE : 2 - = oo comme——--. [E]-Change~="["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-57-2IP
TLE [ pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 peiste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-5T-71P
LTI FE e [ Delete TILE [ change  [J Adgition
NWE < e |t T NAME
STREET ADDRESS : : STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trixt . d H\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

biE i rlike empowered.

SIGNATURE:

BIGNATURE AND TYPED ob‘ﬁﬁm-rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




