FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

-4;- Corporation-Name ——

Q ENGINE COMPONENTS, INC.

DOCUMENT # P@7000085449

Principal Place of Business

500 NE 25TH 8T
POMPANO BEACH FL 33064

Mailing Address

500 NE 25TH ST
POMPANO BEACH FL 33064

viouarw

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 008 ***150.00

OGS RO

DO NOT WRITE IN TH 3 SPACE

3 Date Ircorporated or Qualifed

22|

, 10/01/1997
. Principal Place of Business 24, Mailing Address 4. FEI Number App ied For
[21] |26 65-0790293 Not Applicable
Suite, Ajit. #, etc. Suite, Apt. #, etc. . $8.75 additional

27]

5. Certifcaite of Status Desired ] Fee Required

24] [25]

City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
a 5] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |atangible

29] [30]

=i

Personal Property Tax. Oves

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

QUATROMONI, JAMES P
500 NE 25TH ST
POMPANO BEACH FL 33064

81| Name

82| Street Address {P.O. Box Number is Not Acceptable}

a3

84| City

‘ Zip Code

FL|®

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpase changing its ragistered
office cr registered agent, or bolh, in the State of Florida. Such change was authorized by the corporetion’s board of cirecters. | hereby accept the app asintment as registered

¢ agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signatura, typed or printed nai e of registered agent ind titis f applicabie {NOTI.: Registered Agent signalure requ red when remnstating} OATE a‘; .

12. JOFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCFS IN 12 2]

TITLE PD ) DELETE 1ATITLE [JChange  []Additian 5

NAME QUATROMONI, JAMES P 1.2 NAME 3

streeTaooress| 300 NE 25TH ST 13 STREET ADDRESS b

CITY-§T- 218 POMPANO BEACH FL 33084 1.4 CITY-ST-2 &

TITLE STD [] DELETE 24 TLE []Change [ Addition | ©

NAME QUATROMONI, WILLIAM T 22 NAME

sweetaooress| 500 NE 25TH ST 23 STREET ADDRESS

CITY-ST-2IP POMPANOD BEACH FL 33064 2 4CITY-5T-2IP

TIME ] DELETE 34 THLE [JChange  []Addition

NAME 3.2 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY- $T-21P 34 CITY-§T-2ZIP

TIMLE ] DELETE 41 THLE [Jchange ] Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

OITY-3T-2P 44 CITY-31-2P

TmE 3 DELETE 54 TITLE ) Change T Additicn

NAME 5.2 NAME

STREET ADORE 33 53 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-2IP

TITLE [J DELETE 61TILE [Jchange [ Addition

NAME 6.2 NAME -

STREET ADDRE 35 6.3 STREET ADDRESS

CITY- ST- ZiP 6.4 CITY- 5T-2IP

14, | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073}(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢ r supplemental annuaf repent is true and accrate and that my signatt re shall have th » same legal effect as if made ur der oath; that | am an
officer ur director of the corporaiion of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if ch: or on an attgrn)ent with an address, with alf other like empowered.
SIGNATURE: R - C bl

LMATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTCOR

Sfes] I Qvy-7 -S43

Daytime Phone #




