2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT

1. Entity Name

QUALITY AUTOS,

#P98000006946
INC.

05-04-2004 90148 028 ***150.00

Principal Place of Business

1002 W 23RD STREET
SUITE 400
PANAMA CITY, FL 32405

Mailing Address
1002 W 23RD STREET

SUITE 400
PANAMA CITY, FL 32405

20069173

VIR AVR AT

HENRY, ROBERT F Ill
1002 W 23RD STREET
SUITE 400

2. Principal Place of Business 3. Mailing Address
i L # Suita, Apt, #, atc.
Suite, Apl. #, etc. uita, Apt, #, etc 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Numbar Applied For
59-3489665 Not Applicable
) Count it
Zip Country Zp ountry 5. Certilicate of Status Desired ~ [] 98- Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lauretta J. Pippin

Street Adf 6652?& Bﬁ)ﬁ%prg)er ig Nat Atff) 6;lable)

PANAMA CITY, FL 32405

City

Panama City

FL | Zip Code

32408

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Subry hlss eme)

Slgnalure\lyped o Dnnled name of rey

d agent ynd Ttle if ap&‘»caole

FILE NOWI!! FEE IS $150.00

9. Election Carnpaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution.

Leufemy%lligg'm— 4432/04
{NOTE: Registared Agent signalfh required when reinsiating) DATE
$5.00 May Be
Added to Fees

—

~ OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [J pelete e [J Change [T Addition
MAME CHAPMAN, DAVID M NAME

STREET ADDRESS | 1002 W. 23 ST., STE 400 STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL. 32405 Ciry-§7-2IP

TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

TILE £ pelete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-ZiP CITY-51-21P

TiILE [ pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CciTy-ST-2Ip CITY-31-ZP

THLE [ ceiete TITLE [ Change 3 Addition
HAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2P

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is trye
of the corporation or the regéier or trustee empa
changed, or on an attachrfent with an addresy

SIGNATURE:

12. | heraby cerlify that the information supplied with this filin t§;<mes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oford d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pth all other like ampowered.

David M. Chapm

4/28/04 {850) 769-8981

/ Pt
PR INWAME OF SIGNING OFFIGER OH DIRECTOR

pate Daytimeg Phone #




