FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Co:;qé?:iFngON SR y FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISISZGé?aég‘;Pi;i:TfDNS SCCI‘etaI'y Of State
DOCUMENT # S14028 (2)

1. Corporation Name

QUALITY REBUILT & SERVICES, INC.

AR A WAV A

Principal Place of Business Mailing Address
2000 MW SOUTH RIVER DR. 5080 NW SOUTH RIVER DR,
BAY 2 BAY 2
MEDLEY FL 33168 MEDLEY FL 3166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/21/1890
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 650227696 Not Applicable
Suite, Apt. #. e1c. Suite, Apl. #, elc. iti
r—! oA ) e ap e 6. Cerlificate of Status Desired | $u'75 Additional
22 ;‘ Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
@ ;l Trust Fund Contribution Added 1o Faes
Zip Country Dp Country 8. This corporation owes or has paid the cyrent year Intangible
;l ;EI a ;l Parsonal Propgrty Tax dua Juna 30. Yos D No
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, IBRAHIN B1| Namo
9000 NW SOUTH RIVER DR. 82| Streel Address (P.O. Box Number is Not Acceplable)
BAY 2
MEDLEY FL 33163 &
84| City FL [asl Zip Cotle
11. Pursuant o the provisions ol Sections 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

olfice of ragistered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalyre, lyped of printsd name of regasterad apeni and ntle il appicabie (NOTE Ragistared Agent signature sequtired when rainslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE ») LT oeLeTE 11TILE [Jchange ] Addition
NAME GONZALEZ, IBRAHIN 1.2 NAME
sreet aooness | 9090 NW S. RIVER DR. #2 1.3 STREET ADDRESS
CIFY-ST- 2P MEDLEY FL 33183 14 CITY-5T-2IP
TITE [T Decere 21TME [T Change  [d Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7IP 2 4 CITY-§T-ZIP
TITLE T peLeTe A1THTLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-S1-21P 34.CHTv-SI-2P
TITLE [J pecere £1T1LE [T Changs [ Addition
NAME 1.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21F 44 CITY- 5T-2P
TILE [T beLETE 5 1TILE O change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CIFY-S1-2IP 5.4 CHY-ST-2IP
mME |3 61 THLE CJChange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIFY-SI-2IP 84 CITY-ST-2IP
14. | heraby certily that the information supphed with this filing does not quality lor the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily that the information

indicated on 1his annual report or supplemanial annual raporl is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an
officer or director of the corporation of the receiver of trustee e wared o exacute this repon as raquired by Chapter 607, Figfida Statyfes; and that my name appears in

Block 12 or Block 13 # ch or on anagtachment with an sfidrass.
SIGNATURE: M_ ‘ M I NETS

CR2E034 (10/97)



