03291999-90:093-038-$150.00-$150.00 .~ ’ F IL E D

Y Mar 29, 1999 8:00 am-

PROFIT=- FLORIDA DEPARTMENT OF STATE _
CORPORATION artvorine Harrls Secretary of State
A-NNUAL REPORT Secretary of Stata (03-29-1999 90093 038 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000051176
QUALITY REMANUFACTURING INC.

b SPS——— .

Principal Place of Businass Malling Addrass

+

9551 NW_79 AVE _ 9651 NW 79 AVE
MIALEAH GARDENS FL 33016~ —~ - . _HIALEAH GARDENS FL 33016 .
TR e e el o DO NOT WRITE IN THIS SPACE .
" |73, Date tncorporated or Qualifed - .
) 06/08/1998 -
2. Principal Placa of Businass 2a. Mailing Address FELNumber, . Applied For '
[21] : (28] »08’%3 2—3 pX Not Applicable |
Suiite, Apt. #, etc. Sulle, Apl. %, elc. . $8.75 Addivonal
. -51 _ pes . 5. Cerilcate of Slatus Desired  [] Fes Reguired . l
City & State © City&States ~|76.”Exection Campaign Financing a " 7$5.00 mMayBe " "}
23] . . . 28] Trust Fund Contribution Added 1o Fees |
~—=Zp" - ——— -County -~ ——|——&ip-- — - ——Countty % —|-g This'corporalion cwes llie ciirent year imanglble P -
. 24] E;I 29] [30] Personal Property Tax. ClYes ‘m:r; :
9. Name and Address of Currant Registersd Agent 16. Name and Address of New Reglixterad Agent y '
81| Name ] :
CABEZAS, LUS M : - - '
0551 NW 79 AVE B 82| Streel Address (P.C. Box Number Is Not Acceptable)
HIALEAH GARDENS FL 33016 ]
84| Cily FL 135' Zip Code

37, Pursuant to The provisions of Sections 5070502 and 607, 1608, Fionda Staliss, the above-namad corporabion submits this statement for the purpoge_of changing s registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corp w's board of direciors. | hereby pt the appointment a8 negl
apent. { am familiar with, and accep! the obligations of, Section 607.0505, Florida Statites.

. —CRZE0IA(AADE

SIGNATURE
W . . Signature, typad or printed nace of regisiened agent and tibe i spphcalie. (HOTE: Registersd AQent signiiira mquired when rsveiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ DELETE 1.47IMLE [Jchange [ Addition
NAVE CABEZAS, LLIS M 12NAME
smiet acoress| 8186 NW 98 TERR ’ 13 STREET ADORESS
emvsroe | HIALEAH FL 33016 AGIV-§T-29
TmES - (] DELETE 21 TME [OJChange [ Addition
NAME 22NAME
STREET ADDRESS . 2.3 STREETADDRESS
CTY-5T-2P 24CTY-ST-2P .
TME . O DELETE  faTmE Gehangs [ Addition
g . S e e e |
STREET ADDRESS N 23 5treeT ApoRESS
IR L T e e e emoe e lidTYST-ZPJ T S T .y S ':‘,:.—; -
TME (] DELETE 41TME [OChange  [] Additon
NAME " ‘ & ZNME '
STREET ADDRESS| 43 STREET ADORESS
B T e A e e e e e e fdgCTVSEIR | .
TME ] [] DELETE 51TME - i = e = Ghenge—— [ Addion 4 =0
MNAME 52 NAME . T - \
STREETADDRESS ) 5 STREETADDRESS :
cry-5T-2P o S4CY-ST-2P e - ]
TME _ DOJoeleE | feITRE o (OJChange [T Addiion |
NANE T . ’ i ' 82 NAME : f
STREET ALORESS : 8.3 STREET ADORESS i
CIY-5T-29 84 CITY-ST-2P X

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3N), Florida Statutss. | further certify that the information
indicated on this annual report of supplemental annual report Is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an
officer ar diractor of the corporation or the recaiver o trustop-gimPpwered to executa this report as requirad by Chapter 503, Flori tatutes: and that my hame appears in
Block 12 or Block 13 if changed, o f pEs, with all other like empowered.




