s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000091865

QUALITY AUTO WHOLESALERS, INC.

Principal Place of Business

6605 BEACH BLVD.
JACKSONVILLE FL 32218

Mailing Address
6605 BEACH BLVD.
JACKSONVILLE FL 32216

2. Principal Place of Busingss

w

Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90006 014 ***150.00

A 000

\
DO NOT WRITE IN THIS SPACE

(2~ e o s3]

LAFLAMME, RACHEL
6605 BEACH BLVD
JACKSONVILLE FL 32216

City & State City & State 4, FE! Number 650 Applied For
707378 Not Applicable
Zi n Zi Count r it
P Country P ountry 8. Certificate of Status Desired ! O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent P
I At e Nare™ — 77T T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects o do sof
(See criteria on back)

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (5/01)

1. OFFICERS AND DIREGTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P [ Delete TILE O Change [ Addtion

NAME LAFLAMME, RACHEL K NAME

streer poacss | 6605 BEACH BLVD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216 CITY-§T-2IP

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T- 2P ,

TiTLE e e o 1 o Ooeete -5 fmes o oo mees 2T L ~<'[J Change~ —~[J°Addiion™
" NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-ZP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP CITY-§7-2P

TILE [ Delete TILE {J Change (] Addition

NAME NAME '

STREET ADCRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2PP

TITLE [ Delete TILE ; [ change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

13. 1 hereby ceriify that the information supplled 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 report or supplemen a

I regort 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
p ’ er tohexcleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f
i 1l

7liofo 1 (%04)605 945

Dala Davt e Phone #

|




2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091865

1. Enlity Name
QUALITY AUTO WHOLESALERS, INC.
Principal Place of Business Mailing Address
6805 BEACH BLYD. 6605 BEACH BLVD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 ‘
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State ‘4. FE| Number 65-0707379 Applied For
Not Appliceble
Zp Countiy Zie Cauniry 5. Cartificate of Stalus Desired Im| $8.75 Adoitional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P —_— C L e——— . Nare - - — —_— -
LAFLAMME, RACHEL -
6605 BEAL%H BLVD Sireet Address {P.0. Box Numbaer is Not Acceptable)
JACKSONWILE FL 32218
City F LJ Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad of printed nama of registerod agent and tide | Bpplicabie. {NOTE: Regigtered Agont signature requirgd when reinstating} DATL

9, This ;prporalne?n is eligible to satisty its intangible 10. Election Campaign Financing $5.00 May Bo

Tax filing reguiternant and elasts to do so. Trust Fund Contribution 0 Added to F ¥

(See criteria on back) . ed fo Fees
11, OFFICERS AND DIRECTORS F 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ pelete TLE ClChange 3 Addition :
NAMF LAFLAMME, RACHEL K NAME
strecT aD0RESS | 8605 BEAGH BLVD STREET ADDRESS
orv-srze | JACKSONVILLE FL 32216 omy-gi-2p
TITLE ] pelcte TILE [ ciangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T- 2P - EITY-ST-2P . 1
e 7 peiote e _ ! ClChnge [ Additien |
NAME - . : * NAME : T
STREET ADDAESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP
WILE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADORESS
ony-S1- 2P : CITY-ST-ZP J
e T Delete e [ change [ Acditon |
NAME NAME )
STREET ADDRESS STREET ABDRESS ‘
ory-st 2 €v-s1.2p !
il (] Detete TIE D Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliry-st-2ip CITY-ST- 2P

13. | herapy certify that he intormation supplied with Lhis filing dees not qualify for the exemption stated in Section 110.07(3)(1), Florlda Statutes. | further certity that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shell have the same lagal etfect as if rade undar cath; thal | am an officer or directar
ot the corporation or the receiver or trustfe
changed, or on an attach ith Jn af

emppyered 1o execule tis report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 11 of Block 12 il
wther like empowered.

Do ¢

SIGNATURE: __\KALMX wmmmmmmn 5/’/0J ( W‘A%S*‘l?o-
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Quality Auto Wholesalers, Inc.

6605 Beach Blvd. Jacksonville, FL 32216 |

(904) 305-9909 fax (904) 805-0959
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