' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P98000051859 Secretary of State

1. Entity Name 01-27-2003 90125 017 ***150.00
QUALITY CARS OF KISSIMMEE, INC.

Principal Place of Business Mailing Address
2741 N. ORANGE BLOSSOM TRAIL 2741 N. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34744 KISSIMMEE FL 34744

ARG

“(JGQ,QSSSQ‘W\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4, FEI Number Applied For
_b’\ﬁgmmge . T LESVPONO. € < 59-3524337 Not Applicable
Zip Coundry Zip Country . , $3 75 Additional
- 5. Certlficate of Status Desired O " N
MM [Oteda | 2oy OSteda
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

v

e Ti 2T e S omme e e e . s=om |~Nama. P ] L e -
CANTERBURY JAMES \Sunees umw

2741 N. ORANGE BLOSSOM TRAIL Sgiel Address (P.O. Box Nu?ber is Nat Acce?gs ) ‘-—-—‘ ~ S

KISSIMMEE FL 34744
C« - Zip Cod
R SHWVNeR. FL | Sud
8. The above named entlt;ﬁufb ‘yl,&statement fo TR efianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oered;? g
SIGNATEREZ e e 22 i =
/ﬁ\alur& typed or printed name of registered agenWble‘ {NOTE: Reqgisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) 9. Election C. Ign Finangin
After May 1,2003 Fee wil be $550.00 Sorqhriasipinl s ok
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete HILE -%hanga [T] Addition
NAME CANTERBURY, JAMES NAME
sweeeT anoress | 2741 N. ORANGE BLOSSOM TRAIL sTREETADDRESS | MATICY N Qraveg, PassoreTroid
orv-st-ze | KISSIMMEE FL 34743 CITY-S7-2PP Plasauphne e, v =AY
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
,TmE . e o Oelee  ___ § une . . o or o ne.[1Change. _ [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-ZIP
TME " belete TTLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITiE ™ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CILgAST-2P

tify }r g'axemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informaltion
--1/' { signature shall have the same legal effect as if made under cath; that | am an officer or director
as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that'the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurates
of the corporatron or the receiver or tyu j

—

¥ E
NING OFFICER OF DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



