2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S53979 Apr 04, 2001 8:00 am

1. Entity Name
QUALITY BUICK-GMC-TRUCK, INC. ecretary of State
04-04-2001 90106 042 ***158.75

Principal Place of Business Mailing Adciress
445 DOUGLAS AVE. 445 DOUGLAS AVE.
STE 2005-5 STE 2005-5
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. Felnumoer  HG-3068953 Applied For

Not Applicable

=R 1 I R B ‘57 Certlficate of Status Desiréd d"ﬁ $8_75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SALE, DAVID K :
2925 N. HIGHWAY 17-92 Str.Pd ss (P.O. Box Number is Nt Acceptable)
' 20009 Jos i
LONGWOOD FL 32750 7 S, !

Juds Hhor-5

Hesppenrs \ Wik FL[*95%,4

L 4 ¥
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicaple. (NOTE: Ragistared Agent sighature raquired when reinstatingy DATE
T oo averedos ™ | Atar MAY 1,2001 Feowilpagssngo | ™ Eecton Campain Fianong - $5.00 a6
Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TMLE ST [ Delete TLE _RU"&"QB [ Aadition
e LAZINSK, STEPHEN - 445 Douglas Avenue - Sulte 2005-5
staeeT aoohess | 2925 HWY 17-92 STREET ADDRESS Altamonte Springs, FL. 32714
orr-si-zp | LONGWOOD FL 32750 CITY-5T-2iP
a: F O Dekte e _MTrange O Adgiion
NAME SALE, DAVID K NAME 445 Dougm Avenue - Suite 2005.5
streer aooress | 2725 S HWY 1792 STREET ADCRESS Altamonte Springs, FL 32714
or-stze  JCASSELBERRYFL _ . . orv-szp | ..
TITLE L] Detele TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-5T-ZIP
TILE ] Detete TImE O Change [ Addition
NAME NAME
STREET ADDRESS J sreeet aooress
CITY-8T-ZP CITY-ST-2)P
TILE 5 elete TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-7IP
TiTLE ] Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trusteg owered 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 atlachment with an, s, with all other like empowered.
A/ Ao7- 42 5524

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED QILPAINTED NAME OF s?nme CFFICER OR DIRECTOR

V4

%

CRZE034 (10/00)



