. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P99000085962 Feb 20, 2004 (}&00 AM
hé'if‘ﬁ%on QUALITY CARS, INC, Secretary 0 State
Principal Place of Business Mailing Address
5621 PLUNKETT STREET 56271 PLUNKETT STREET
HOLLYWOOD, FL 33023 HOLLYWOOD, FI. 33023
02172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PATT— Foplied For
65-0052622 Not Applicable
5. Cerfificate of Status Desired [ gg';’?qﬁfe%mm

6. Nams and Address of Curmrent Registered Agent

Boad S 143 COURT DO NOT WRITE
MIAMI, FL 33188-8004 IN THIS SPACE

& The abova namead entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famittar with, and accept
the obligations of ragistered agent.

SIGNATURE ) _ -
Sigrature, typed or Printed nama of registered agent and e if applicable (NCTE. Registeredt Agent sigrafure required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Cempalgn Finanting $5.00 mayBe T
Trust Fund Centribution, L] Added to Fees OOON00ER LT

After May 1, 2004 Fes will be $550.00 |33.f‘23fﬂ4 808*354423 ISU ﬂ]:f
10. OFFICERS AND DIRECTORS N
TILE FTD
NAME PURAN, ESHWERDATT

STREET ADDRESS | 5621 PLUNKETT STREET
OY-ST-ZP HOLLYWQOD, FL 33023

TRE VP

NAME POORAN, DHANKUMARIE
STHEET ADDRESS | 5621 PLUNKETT STREET
CITY-ST-2P HOLLYWOOD, FL 33023

TME
HAME

e s DO NOT WRITE

s ~IN THIS SPACE

HARE
STREET ADDREES
CrY-sT-2P

TE

NAME

STREET ADDRESS
CY-51-2P

TITLE

NAME

STREET MDDRESS
CiTY-ST-2P

12 | hereby csrtﬂ% that the information supplied with this filing does not qualify for the exemption stated in Section 119, DT‘S)('). Florida Statutes. | further certify that the information
indicated on this zeport or supplemantas report is 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 corporation or the recaiver or rustee ampowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 7 — r’sam{.dﬁa@‘ fm) 2 / /7 / of K Qe/gasp

OA PRIVTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytiroe Phone i




