2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054321 .
PO . Jgn 05, 2000f8.00 am
QUALITY MOTORCARS, INC. ecretary of State
06-05-2000 90045 047 ***550.00
_Principal Place of Busingss ~.-— .. —. —. Mailing Address- — - =
226 10TH STREET 226 10TH STREET .
LAKE PARK FL 33402 LAKE PARK FL 33403-3150 LUUUUwU 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e Applied For
765685 Not Applicable
Zi i Count it
P Country “p ouniry 5. Certficate of Status Desired ~ []  90-79 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGO' JOSEPH J JR Street Address (P.O. Box Number is Not Acceptable)
14144 PARADISE POINT ROAD
PALM BEACH GARDENS FL 33410
City FL Zip Code
.- The'above pafesahtity SUbieFE statémant 16 tHE Burptse o TRARGINg its registered SHicS O TEgISIBIen agent, of both, in the Siate ot Florica, — . T T
QAM ’ S -~ 20 e @ o
SIGNATURE :
Signaturej lypedﬁimad name of ':gistered agent and titie if appl‘rfeﬂe ( OTE: Registerad Agent signature required when reinstating) DATE
9, This cargoration is li i?;l; to satisfy its Infangibl FlLMW!" FEE IS $150.00
’ corporatic g angible - ~ ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Q0 Added to Feoe
{See criteria on back) a Make Check Payable to Department of State - :
11. OFFICERS AND RIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v 3 Oelste TITLE [ cChange [ Addition
NAME MANGO, JR J J NAME
sTREET ADCRESS | 14144 PARADISE PT RD STREET ADDRESS
arv-si-2¢ | PALM BEACH GARDENS FL 33410 cirv-s1-2P
THLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CiTY-5T-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP Ciry-§1-2IP
TITLE O3 Delete TITLE O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TME T S P SN T IR O Delete TILE . [ change [ Addition
NAME MR I LT NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further Gertify that the information
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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmepmiy an addregs. with all other like empowergg.

SIGNATURE: AEDBGED S 2000  sar-esv-vsrs

I OFFﬁ OR DIRECTCR Data Daytire Phone #

C i vV

-

CR2E034 (9/99)



