FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2002 8:00 am
DOCUMENT #  P96000091865 Sle):cre’tary of State

1. Entity Name

QUALITY AUTO WHOLESALERS. INC, 09-12-2002 90060 023 ***550.00

Principal Place of Business Mailing Address
6605 BEACH BLVD. BEACH
JACKSONVILLE FL 32216 JACK; [

A

2. Principal Place of Business 3. M%w @y E E 77
Suite, Apl_, #elc, Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State Stat 4. FEI Number Applied Fer
E ; ( j‘ SD[ 1)) “e . a/ 650707378 Not Applicable
i t t iti
2 Country Co nk 5. Certificate of Status Desired O geae'ggqlﬁ?;;t'ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LAFLAMME' KENNETH $ Street Address (P.O. Box Number Is Not Acceptable)

6605 BEACH BLVD.

JACKSONVILLE FL 32216
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; —
Sigrature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE *
=g This corporationis eligibie 1o’ satisly its Intangible ~ m%?mﬁﬁmm% LTSI o o e eI o
10. Election G aign F Cin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusl.FrL:n daggmlr?g util(;:‘.n 8 n f&gﬁ;&’éfe
(See criteria on back) a Make Check Payable to Department of State Y,
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND TORS IN 11
TILE P [ peleta TITLE ge [ Addition
NAME LAFLAMME, KENNETH § NAME
sTReeT aDDREsS | 6605 BEACH BLVD STREET ADDRESS
or-s1-ze | JACKSONVILLE FL 32216 CTY-ST-2P
TITLE [ Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME . T o
STREET ADDRESS STHEEI' ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TITLE [ Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CIry-51-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby cenifg that the information supplied with this fillng does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or sypplemental report § true g u accurate ard that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCelver g#F trustee em Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owere, - o X8
changed, or on an attac B er like empowered

EAUIRED 9-5-00  nfa

T n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prord #

SIGNATURE:

rrurrrw

a“w

CR2E034 (4/02)



