2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000005772 F§'éc?~§’t§39 gfsé(t)gtg "

1. Entity Name

A1 QUALITY AUTO SALES, INC. _ 02-05-2002 90162 019 ***150.00
Principal Place of Business Mailing Address

4022 GREEN BOULEVARD 4022 GREEN BOULEVARD

NAPLES FL 34116 NAPLES FL 34116

AT W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0891443 Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name .
d oy G-EORCE
Street Address (P.O. Number i3 Mot Acceptable)
ALM BEACH BLVD. SD50 ERRELEY" ORI E
PALM BEACH FL 33411
: City Zipélo%e/
NAPAES FL v

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 L\ f)% ﬂ»ompc__. ¢ q%ﬁl /Y, RooI
Si (NOTE: Registersd Agsnt signalure required whan reinstating)

WWped or prirted name of registered agent and title if applicabg DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirementg and elects tc:’ do so. ¢ After May 1, 2002 Fee will be $550.00 1. Elri:?lgzrﬁjarcngrilr?t:u';::ncmg 0 fg'egqoh';?‘;se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPD Mele TITLE PRES. [l Change [ Addition
NAME GEORGE, JOHN HAME SJoHN C-E0RGE
STREET ADDRESS | 5426 WHITTEN DRIVE SREELADRESS | D @ /B ERIREALY AR v E
CITY-51-2IP NAPLES FL 34104 _ CITY-ST-2IP Njﬂ/\ﬁ\f /A 3Y// g
o DVT & Foleie Jat: AORRAHNE . GEORGCE g T agdiion
NaME EORGE, LORRAINE A NAME 2
STREET ADDRESS EOZZ GR,EEN BLVD stoeeT voress | S © 7 O BERIKEFE Yy ORIvE
crv-st-zp | NAPLES FL 34116 UYVSTIR AN BPLETS fRA B R
TME ' [ Delate TITLE [ Change [ Addition
NAME L. — - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE [ pelete TIFLE O change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal 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 or trustee empowered 10 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 agldress, with all other like empowered. 9 y/
SIGNATURE: —~ Yo ATUB O IIRED Tor % 2002 394400

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Date Daytime Phone #

CR2E034 (9/01)



