FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

'”“""::g ' FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # pg8000097564

1. Corporation Name

FIRST QUALITY AUTO BROKERS INC.

Maiing Address

12626 NW 11 PLACE
SUNRISE FL 33323

Principal Place of Business

12626 NW 11 PLACE
SUNRISE FL 33323

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90160 036 ***150.00

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed T
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
|21] }EI G- od7¢ /ic || Not Appiicable
Suite, Apt &, elc ! Suite Apt # el T - - o o N
e e PG 5. Certifcate of Status Dusrred | $8.75 Acduonal
El 27y | Fee Required
City & State f Ciy & State " 6. Elecuon Campaign Financing 0 $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country <p Counury 8. This corporation owes the current year Intangible
m IE‘ ;;l im Personal Property Tax. Fyes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
BARAZANI, HAIM (82| Stract Address (P.C. Box Number is Nol Acceptable)
traet 58 {P.Q Box Num ol Acceptable
12626 NW 11 PLACE reet Address { x humber s P
SUNRISE FL 33323 83
84| Cuy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807 6502 and 607 1508, Flonda Statutes, the above-
office or registered agent, or both, in the State of Flonda. Such change was auth
agent. | am familiar with, and accepl the obligatiens of, Section 607 0505, Flonda Statutes

named corporation submits this stalement for the purpose of changing its reqistered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed or pnnted name of ragslersd agent and ttle 1f apphcabie (FHOTE fRegrtered Agent SRalure regqan ed anen wenstating | DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
ME P [_] DELETE T1TILE [] Change [ Addition
NAME BARAZANI, HAIM CINAKE
streeTaporess| 12626 NW 11 PLACE 1 3 STREET ADORESS
CITY-ST-2P SUNRISE FL 33323 14CITY-3T-27P
TME ] DELETE s TRLE [ cChange [ Aodition
NAME 22 NAKE
STREET ADDRESS 23 STREET ADDRESS
grvestas - RIRLTA . _ _ e
TITLE T, DELLTE FeTTL [ ]Change [T Acdiion
NAME 37 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-§T-2IP 14 CITY. 8120
TITLE ] DELETE $1TILE [JChange  [] Acdition
NAME 1 INAME
STREET ADDRESS 43 3TREET ADDRESS
CITY-ST-2IP 130Ty -5T-2P
TWTLE [J DELETE SOTITE T Crange {7) Addition
NAME £ 2 NAME
STREET AQDRESS =3 STREET ADDRESS
CITY-§1-21P S1giTs 8T.210
TITLE [] DELETE 61 TITLE [JChange  [) Addiion
NAME A2 RALE
S$IREET ADDRESS B 1 5TREET ADDRESS
CITY-ST1.21P 64 CITY-5T-ZIP

14, | hereby cerify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(1). Flonda Statutes | further certify that the information
indicated on this annual report or supplemantal annual report 1s 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 corporatian or the recewver or trustee empowered to execule this report as required by Chapter 607, Fionda Statutes. and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

/ﬂmf TS24 3,

CR2ED34 (11/98}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Bavtima: Phone #

Date



