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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE OM OR BEFORE 08/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

REINSTATE: $750).

i T

FLORIDA DEPARTMENT OF STATE

PROFVY
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 55397

QUALITY BUICK-GMC-TRUCK, INC.

(8)

Principal Ptace of Business Mailing Address

o5 QY -4 PH 1:56

cTaRy_OF STATE
SFCieAEE, FLORIDA

L

| oo13192

2725 SO US HwY 17-82 PO BOX 180399
CASSELBERRY FL 32707 CASSELBERRY FL 32718
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ EI 59‘3068953 Not Applicable
Suite, Apt. #, etc. . ., . - iti
uite, Apt #, etc Suite, Apt. #, etc. 5. Certificats of Staius Desired 1 $8.75 Additional
'Zl - o B a Fee Required
Cily & State Gity & Stale ) 8. Election Campaign Financing $5.00 mayBe
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2_5_‘ —2;\ ;‘ Personal Property Tax due June 30, Yes No
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
SALE, DAVID K 81f Name
oS iGNy AT AS Y by [T-T
82| Street Address (P.O. Box Number is Not Acceptable)
BASSELBERRY-FL38707— (oS woomd
83
F2TISO
84| City FL 35’ Zlp Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the co
agent. | am famillar with, and accept the obligations of, section 607.G505, Flurida Statutes.

rporation's board of directors. | hereby accept the appeointment as registered

SIGNATURE Signatura, typed o pontad name of registered agent and thle if appticable, (NCTE: Registered Agent signalure required when relnstating) © DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12
TE P || oeLeTE 11 TITLE bee ., ' [ change “pdcitin
NAME JENNIER, WALTER A 1.2 NAME ,q.A-"l"l s Q:S. Fielkals u gt )0y
seeTaporess | 2725 S HWY 17-92 138TREETADORESS [ w2 (- DX SR1 T 7 5428 N wr /

CITY.ST.ZP CASSELBERRY FL 1.4 CITY-ST-ZIP LO OGO S) C—f, 3 275‘& ~1747

TME v [ petete L1TILE [ crange ] Addition
NAME SALE, DAVID K 22 NAME

sTReeTapoRess | 2725 § HWY 1792 23 STREET ADORESS

CITY-STZP CASSELBERRY FL e TSR e

e giT“ENGLER ROBERT H Sforere  fHTE L [T change LT addiion
NAME , AINAME " v —
sTReeTADoREss | 2725 S HWY 17-92 2.3 STREET ADORESS 1 ﬂﬂi:i%%??:ﬁjﬁj%}—gg? =
CTYsTZPe CASSELBERRY FL . 140TYSTZIP ssopkbhO. 00 seekt0 O
™me T U] oeters 417LE Change || Additon
NAME 4.2NAME

STREET ADGRESS 4.3 STREET ADDRESS

CITY-SEzP 44CITVSTZP

TINE  oeer 51TITLE [ change [ Adaition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS }jg

CITY-ST-ZP 54 CITY.STZP AL

TINE [oeLete 61TIMLE VT change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.5 CITY-5T-2P

14. | hereby neru'githat the infarmation supyplied with this fiting does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on
an officer or director of the,
in Block 12 or Block A3 f

ngefl,-of on an attachment with an address.

s

TUURE REQUIRED

ion o the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

s annual report or 'ﬁ emental annual repart Is true and accurate and that my signature shal have the same le]q__al effact as if made under vath; that | am

CR2E034 (5/98)

SIGNATUR




