FILE NOW FILING FEE AFTER MAY 1ST IS $550 00

( PROFIT FLORIDA DEPARTMENT OF S1ATE )
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 S DIVISION OF CORPORATIONS R T
— I, - L
1. Corporation Name V1 61 35 : . St
LEHIGH QUALITY MOTORS, INC. P P
Wac& of Busimaes T Mailing Addross UIm I""l lml |”I“"|I “m m"ll”'
60" ABRAMS BLVD GO JOHN JAY WATKINS. ESOUIRE L
LEHIGH FL 33970 P.O. BOX 250 =
LABELLE FL 33975 0O ROT WRITE IN THIS SPACE
3. Date Insorporated o- Qualifec
2. Wcupa! Place of Bysiness o 2a. Mailing Address 4. b1 Number Ap-.hm For
M@é?& ,,,C‘?h T 65-0313454
Suite, Apt. #, etc Suite, Apt #. etu | o
Ap L_ I! u P ‘ 5. Cortfoate of Status Doesiced Pl $8'75 Add_lm nal
; !! ! 7777777 qr -az‘," ) Feq Reqgoied
Chy &State City & State 6. Eicction Campaign Financing [ $5.00 May Be
Wi '. od [ A , 5[ . . Trust Fund Gontritustion Added to Fersg
r Zip Country B. This carporation owes 1he current year Intangible
2‘ H‘ID B 29J [305 Pe-sonal Broperty Tax [ ves [ 1N
_ 9 Nama and Address 0( rrenl Reglslered Agenl 16. Name and Address of New Registered Agent
81] Name
J  OHL BRADLEY L. _
801 ABRAMS BLVD 82} Strect Address (1.0 Bos Numihor s Not Acceptatile)
LEHIGH FL 33970 {83
84| Cry FL | |85] 7w Code:
11, Purstant 10 the provisions of Sections 607.0502 and §07.1508, Fiorida Statuies, the above named Lorporalion Subifiits B SLdenw ﬂ for the purpose of cha g ing iLs re
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’$ board of deeclurs | herehy accept tie appoinlment as reqr B
agent. | am familiar with, and aceepl the obligations of Sectkon 607.0505, Florida Stalates
SIGNATURE _ .
Bignature. types or pr nrled nm of g «q_aJ ' and ttie o appheat b w,‘fn Flognls ret Agee - Fratare £ e Db e g Lot )
12. T OFFICERS AND DIRFCTORS 13. . ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 1 [1Crange [ 1Addac
NAME OHL. BW.EY L 17 NAj:
streeranoress| 105 NEWBERN AVE. 13SIREN T ALDRS S5
CTY-ST-2IP LEHIGH A.CRE_§H_._339_72 o . . 14CTY-51- 28 [ [ l‘—' l‘—:'—ID-—-.'- nbac e .(T'
TME VSTD [ peLETE 21011.F 3 o -\i' »g‘g_( s!\d- Tian
~02/08/93--01015=~01
NAME FRIERSON, EDWARD P 2 7hANE wHER IS0, 00 ek 150. 00
swreeraporess| 250 RIVERVIEW BLVD. 2ASTHEE T ATUIRTSS
CITY- 5T.21 LABELLEFL3393s Rosecivmoe
TILE YD [} DELETE KRR [ 1Change [ ) Addban
NAME BUTTERF'ELD, LARRY 37 NANE
sweeranoress| 1013 IAD ST. NE. JIGTREE | ADDHG 55
CITY-ST. 21k INDEPENDEI‘{QEJ{SO@ﬂ o o 32 CTY-5) 7E
TMLE { 1DFLETE ERR AL { |Changi [ [ad1:on
NAME 4 2 NAN
STREET ADDRESS 4 JETHEETATDRE 65
| ary.st-awe | . . 44 CNY-ST- 2
TIME [ 10ELETE 59 TIILE T | Ghangs: [ ] Ardnan
NAME 5% HAME
STREET ADDRESS SASTHEF T ADORE &5
GITY-ST-2IP S4Liy-51-24
1IME [ 1 DELF1E 6171LF [ [Crangr 1] Akt
NAME &7 NAME
STREET ADORESS & ASTREF L ADDHE RS
CITy.ST-210 E40Ty 5T 217

nat qual{fy for the exnm;)lwoﬁ stated in Secton 119 07(3)(0), Flodda Stalules 1 further corlify that the infarmation
s true and accurate and that my signature shal' have the same logal eflect as (f made under oath; that lam an
: empowered 1o execule his report as required by Chapter 607, Blonda Statules. and that miy name appeans in

)-13 €5 Q- G€3- 4600

WMAME GF SIGNING OFFICER OR DIRECTOR it Eiugtone Blon

14. | hereby certify ‘that the information SH pl|ed

0452792

CR2E034 (11/98)



