2000 UNIfORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034605 May 16, 2000 8:00 am
1. Eniity Name S r t f St t
J. H. QUALITY CARS, INC. ccretary of state
05-16-2000 90050 014 ***150.00
Principal Place of Business Mailing Address
124 W MAIN ST 124 W MAIN ST
APOPKA FL 32703 APOPKA FL 32703-5163 3 .‘,) 4 z Z 5
T v [N VAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S7- 364! ggHED FOR Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired (| $8'75 Additional
) Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HARTWELL- PEGGY Street Address (P.O. Box Number is Not Acceptable}
124 W MAIN ST
APQPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
B Tocting mauramonans soem e dnso " | tor MAY 1,2000 Feo wil begsang | " EESin Campsin Francrg - $5.00 ey 5o
N ' i ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete 3 3 cChange [ Addition
HAME CHESBRO, WESLEY NAME
STREET ADDRESS | 8636 MILLINOCKETT LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-$T-2IP
TINE viD [ Celete TITLE [J Change [ Addition
NAME HARTWELL, JAMES NAME
STREET ADDRESS | 647 ACAPULCA WY STREET ADDRESS
urry-81-2¢ ALTAMONTE SPRINGS FL 32714 crm-51-21P
e - - - L - [ pelete TME - |- - - [J Change™ ~{Z] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP .. CITY-$7-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-21P
TITLE O Dpetete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 of trustee empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag@ress,y witfl alt other like empowered.

Tl 4 -29-00 407-¥82-Y660

Daytime Phone ¥

CR2E034 (9/99)



