FILENOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPQRATIONS

Prmmpd F'Iur ] o of Busingss

2683 AURORA ROAD
MELBOURNE FL 32935

DOCUMENT # G51333

. Corporation Mamne

QUALITY REPAIR, INC.

(4)

Mailing Address

2663 AURORA ROAD
MELBOURNE FL 32835-2654

FILED
Apr 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Dat&’of Last Heport
2. Pnnm;m Flace of Business “?_a. Maiting Address 4. FEI Number Applied For
[21] o R - 58-2331550 Not Applicabe
Sute, Api B, elc Suite, Apl. #, eic. N K $8.75 Additional
22 l P 8. Certificate of Status Desired O Fee Required
- Cy & Stale | City 8 State 8. Election Campaign Financing $5.00 May Be
23 23—] Trust Fund Contribution Added to Fees
L . Gountry L Country 8. - This corporation has liability for intangible tax under s. 199.032,
3:‘] . 25 20| 30 Florida Statutes Oves [dna
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reaglstered Agent
RODRIGUES, JAMES E 81} Name
3820 CONNORS COVE 82| Buect Address (P.O. Box Numbor Is Not AGCapabIa)
MELBOURNE FL 32834
83
84| City 85| Zip Code

FL

p 1
a‘fm o rc'rll'C-!EJE‘d anorl, or both, in the State of Florida Such chan
agoent | ant famibar with, and accep the abligations of, Section 607,

SHGNATURE

sions of Sections 607 0507 and 6071508, Floroa Siatutes, the a

8505 Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registerad
& was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

CR2E034 (9/96)

Sl e ol l((]ISn i agont al s if applicatke {NOTE Registered Agenl signature raguired when refnslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cie B [T DELETE 11TmE [ Change 1] Addition
Nk RODRIGUES, JAMES E 12 NAmeE
s aonss | 3620 CONNORS COVE 1.3 STREET ADDRESS
wre-si e | MELBOURNE, FL 00000 14 CIY-ST-2P
w08 [T GELETE 21THLE [ thange L Addilion
NAME RODRIGUES, LINDA KAY 22 NAME
sriett woomrse | 3820 CONNORS COVE 2 3 STREET ADDRESS
| oy 5o | MELBOURNE, FL 00000 2.4 CITY-5T-2P 4
TE; [T DELETE 3.1 HTLE Yoo Tchange [ Addition
MAME 3.2 MAME
STHIET ADDRTES 3.3 STREET ADDRESS
C:Ty-50-AIF 34, QITY-§T-F
me - T oeLETE A3 TINE [ Crange [T Addition
At 4.2 NAME
SRS ADIIRESS 4.3 STREET ADDRESS
QRN A4 CATY- 51 20
e [T oELETE 54 10LE [Jchange LT Addition
N 52 NAME
STROET ACHIRL 55 53 STREET ADDRESS
B 5.4 GITY-ST-2IP
[ DELETE 61 TITLE L Change [ Adgition
HANL §.2 NAME
STRELF B00FS 6.3 STREET ADDRESS
oSt e | 54 CITY-57- 2P

SIGNATURE: Rpids,

14, | do hereby cortity that the informalion supplied wilh hig filing does nat qualify

appears in Black 37 or Block 13 1f changed, ar on an atlachment with an address.

VA TURE AND TFPKD DR PRINTED NAIJE%

- Lt b

or the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the
wforrmation indicated on this anouai report or supplemental annual report is rue and accurate and that my signature shall have tha same lagal eflect as it made under oath; that
Farn an ofhcer or drector of the corporation er the receiver or lrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

L.r?bél‘ \QUQS

Q1391 donsd-STIid

OFFICER OR DIRECTOR

Dizte Diztiniey Phona
i Al



