| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P97000088882 ecretary of State
1. Entity Name i e 04-18-2003 90121 044 ***150.00
QUALITY COMPONENTS, INC.
Principai Place of Business Majling Address
500 SEMINOLE BLVD 50 SEMINOLE BLVD
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address ‘ lllnll’ “I ,IM ’"“ Ilm "]“ ||||l Iln\ |I||1 “\l\ “\“ “ul ““ (“l
Suite, Apt. #, etc. Suite, Apt. #, atc. [7 CHECK HERE IF MAKING CHANGES
City & State City & Gtate 4. FE{ Number Applied For
59-3472582 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired - $8.75 Additional
Fee Required
- ~~ .- Name and 'Address of Current Registered Agent™ ==~ ~~ -|*r-=Z 72 527 7 Name and Address of New Reglstered-Agent=~" ~ - - =
Name . ;
' Street Address (P.0O. Box Number is Not Acceptable /
3228 21ST PLACE SW. /DO Shainee.  Trar
LARGO FL 33774
City Z—- FL Zip Code L/
, ar-ao 3377
8. The above named entity submits this statement for the purpose of changing its regi d office or regisigredfagent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ﬁ Q\\_’Q}‘\
SIGNATURE %ﬂa/&f L/ [‘0/6 / /a. / C"'V\C—ﬂ'“L\L) - 4//5/&’3
Signature, typed or printed_ngme of ragistered agent and tite ifappléabia. {NOTE: Registered Agent signature requirad when reinstating} DATLJ !
& FILE NOW!!! FEE IS $150.00 9. Election Campaian Financi
. paign Financin R
. After May 1, 2003 Fee will be $550.00 s pe "0 1y 35,00 My be
Ma‘lsue Check Payable to Florida Department of State .
10.° : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O palate TITLE [J Change [ Addition
NAME -GOLELA, RONALD W NANE
sTReeT Aporess | 12401 SHAWNEE TRAIL STREET ADDRESS
crv-st-2¢ | LARGO FL 33774 Y. 5T-2P
TIME ST 0 Deleta TITE [ Change [ Addition
NAME COLELA, KATHLEEN A NAME
STREET ADDRESS | 12401 SHAWNEE TRAIL STREET ADDRESS
CITY-ST-21P LARGO FL 33774 CITY-S1-2IP
CimE T TP e T TR S T T O ek T mE—— T T e e i ‘3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O telete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-SI-2IP CITY-§T-2IP
TMLE [ pelete TITLE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2tP

(12, | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

sianaTURE: ~ eMLToE\eE ks Ysh3 7275856073

UvrUsOvy
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CR2ZE034 (10/02)



