2000 UNIFORM BUSINESS REPORT (UBR) FILED

E .
DOCUMENT # P@9000005772 May 08, 2000 8:00 am
A1 QUALITY AUTO SALES, INC. Secretary of State
05-08-2000 90021 003 ***150.00
Principal Place of Business Mailing Address
4022 GREEN BOULEVARD 4022 GREEN BOULEVARD
NAPLES FL 34116 NAPLES FL 341165220 -
T i IRRAEAAMAR A
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S$-OP?/9Y3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.;glﬁ:!ecgﬁonal
6. Name and Address of Current Regisiered Agemt ) 7. Name and Address of New Registered Agent
Name
FUCHS‘ LAWRENCE M Sireet Adaress (P.O. Box Num';yex i3 Mot Acceptable)
590 ROYAL PALM BEACH BLYD.
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE

Signatura, typad of printed namea of registered agent and btle If applicable. {NQOTE' Regisisred Agent signatura required when reinstating) DATE
i N L . n
9. This corporation is eligible to satisty its (ntangible FILE NOW1!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SPD 3 Delete Wit O change () Addition
NAME GEORGE, JOHN NAME
sTREeT aDoRess | 5426 WHITTEN DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 < 4 CITY-57-2P
TILE VT i Delete TILE LoRRAINE _/9. GC-Eok MThange [ Additian
NAME DISGHLER, BILL NAME 0 a2 Gree~ Bl
STREET ADDRESS | 7529 US HILL LANE STREET ADDRESS
omv-st-z¢ | NAPLES FDNG4109 CITY-ST-ZIP NAP~ES  FAA. 3v/ /6
TITLE O delers ) B - T T T T T T Orendnge [ Addition (T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-$T-2IP
TTLE ) [ pelete TTLE Ochange 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e M pelete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -81-2P
TITLE 1 Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

131 h_e_reby certify that the information supplied with this filing does nat gualify for the exemption statad in Sectien 119.07(3)), 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 cath; that } am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an aftachment with an addrggs, with all other like empowered.
e XA DS S AR ;
SIGNATURE: _ Y 074 o A AN IEED Y ~o-po ASS-3/80

TURE AND TYPED OR PRINTED NAME OF SIGNINGﬁFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



