2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000080528 May 24, 2000 8:00 am

1. Entity Name

AUTO QUALITY, INC. Secretary of State

o = 05-24-2000 90156 035 ***150.00
Principal Place of Business Maifing Address
5540 6TH STREET " 5540 6TH STREET
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33541-3910
us - us S
T s ULEAT A TR

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59’3471872 Anplied For
Not Applicable

Zi Count i 1 iti
® - - w._u r)i 4 Country 5. Certificate of Status Desired O ?8'75 Additional
= R EE . oo Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIMORELL, WlLLlAM L Street Address (P.O. Box Number is Not Acceplable)
5139 HALSTEAD LANE
ZEPHYRHILLS FL 33541
City Zip Code
_ FL

ndrpose of changing its registered coffice or registered agent, or both, in the Staie of Florida.

e el o

8. The above named entity submits this

SIGNATURE %

CR2E034 (9/99)

Sigl:mtura‘ typed or printad nama of registered agent and utle if applicable. [NOTE: Regstared Agent signature required when reinstating) v BDaTE
o_Thi ion is eligible isty.i i "
i o g e = Y SO0 Fag vl e Sy 10 LT Conn 95,00 e o
g requl ) er . ee wi > Trust Fund Contribution. Added'to Fées [
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmLE D C Delete TITLE O change [ Addition
NAME CIMORELLI, WIiLLIAM L NAME
stacer aooress | 5139 HALSTEAD LANE STREET ADDRESS
CITY- 57-21P ZEPHYRHILLS FL 33541 CITY-ST-2IP
Tme D O oelete e ' Cchange  [J Addition
NAME TACKETT, ROBERT P JR NAME
saee Aboress_| 5949 CYPRUSS STREET STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FLU 33540 - —f-omystoz0 |
TILE O pelate TILE T “*[J Change— [5] Addition
_hame ) NAME
STREETADDRESS [~ o7 e T e e « - v~ __ M- GTREET ADDRESS _ O — i}
CITY-ST-ZP CITY-ST-7IP T TS TS
TITLE [ Delete TMLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P
TLE O Delete TMLE [ Changs ] Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- 8T-28F
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify \hal the information
indicated on this report or supplemental report is true and accuralg 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 exeg) i uired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with-an address, yith all other &

SIGNATURE: __ZZ8NURY 4, F L5 J/{/ﬁ L Jfa 7572~

SIGNATURE AND TYPED OR PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




