2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT 7 ~ Jan 26, 2004 08:00 AM

DOCUMENT # P98000029285 | Secretary of State
1I\'I'lF{E_])T‘:ESNOaR%l'iNENTI’\L QUALITY AUTOS, INC,

Principal Place of Business ! T Mailing Address
4215 S ORLANDO DR 4215 S ORLANDO DR
SANFORD, FL 32773 US SANFGRD, FL 32773 US

A ARG RN

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R T Treeieare

58-3530031 Not Applicable

5. Ceriificate of Status Desived [ ?ese-;’gl&fﬁﬁ‘ml

6. Name and Address of Current H@Istere;l ﬁgu_m ]

R et 1
ASFOOR, SAMEER

2885 ALOMA LAKE RUN _%‘DO -:-.: .. “
OVIEDOQ, FL 32765 —— o ,::____;iile THIS SPACE

8. The ahove named entity submits this statement for the purgose of changing its registered office ar registered agent, or bath, in the State of Flerida, 1am familiar with, and ascept
the obligations of registered agent. : - - R .

SIGNATLRE — - —— - .
Sigrature, typad of printed nama of registarad agent and tille ¥ apphcable. {NOTE: Registered Agant signatury requited Wrisn relngiating) TATE -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing D $5.00 May Be HOOD000 3048 -
After May 1! 2004 Fee will be $550.00 Trust Fund Contribution. Addead to Feas D 1 FH:}E;}’?}'#'SUDS'B“GHZ 15'3 m
10. QFFICERS AND DIRECTORS ) [ LSl e e L DAL
TIE P ' ST -
NAME ASFOOR, SAMEER

STREET ADDRESS | 2885 ALOMA LAKE RUN
CITY-ST-7 OVIEDQ, FL 32765 )
TILE 3] ’ : - R
NAME ASFOOR, KRISTY

STREET ADDRESS | 2883 ALOMA LAKE RUN
oY -ST-ZIF OVIEDQ, FL 32765

TTE \
NANE ASFOOR, SAMEER

s | 2385 AL owa L ~ - - DO NOT WRITE
T s THIS SPACE

TITLE

NAME

STREFT ADDRESS
cmy~sr-7ie

TITLE

HAME

STREET ADDRESS
CTy-3T-IIp
Tk

MAME

STREET ADDRESS
CI7Y-57-2P
12. | herehy certify that the information si;ppl'ied with this fing does not E[u'alﬁy for the exemption stated In Section 119.0?%3)(1), Flarida Statutes. § further certify that the information

indicated on this report ar supplemertal repart is true accurate and that my signature shall have the same)ega’i eifect as f made under oath; that | am an officer or director
of the corparation: or the receiver or trustes empowersd to execute this report as tequired by Chapie[ 607, Flerida Statutes: and that my name appears in Block 10 ar Block 11 1

changed, or en an attachmen; with an addregs, with all other like empoweted. —_ —— - —— -

SIGNATURE: 74@%&1@@ , _ 98- g% 4exe- 005
. NATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayline Phone #




