FILE NOW: FILING FEE AFTER MAY 118 $5505.00

FILED

agent. | am famiiar with, and accept the obiigations of, Section 607
SIGNATURE

ofice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept
8505. Florida Statutes.

PROF"T o : b ELORIDA i . ‘.:
; S . DEPARTMENT DF STATE m
CORPORATION 7 e Sandra B. Morthiam ke 211 7 8: d
M aay Sy oSt Secretary of State
1997 A O / DIVISION OF CORPORATIONS
LRLT o -
DOCUMENT # (9) |
1. Corporation Name 6641 73 9 . :
QUALITY STARTER AND ALTEANATOR SERVICE, INC. i : _ *
Principal Place of Business Mailing Address 'ﬁ
23380 JANCE AVE. UNIT #1 23000 JANCE AVE UNT #1
GHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL ;
3. Dale Incorporated or Qualfied | 8a. Dale of Last Repon
; 11/01/1983 05/01/1996
2. Poncipal Pace of Business 2a, Mailing Address i 4, FEI Number Applied For
21 ;] 592336508 ga +233¢59€ | [NotAppiicable
Suite, Apt #, etc Suile, Apt. #, atc. . , $8.75 Additional
] 2] §. Certificale of Status Desired ~ [J Foo Required
Gy & siale City & State 6. Eisction Campaign Financing $5.00 May Bo
23] ;‘ Trust Fund Contribution Added 1o Faes
Zip Couinlry Zip Country 8. This corporation has hability for Intangible tax under s, 199.032,
124] 28] [20] LeTo-I Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LOBSCHEFSKI, ALAN D 811 Name
‘2&3[?01“"'05 AVE B2! Btrest Addrass (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL. 33980 B3
84 Ciy FL 85| zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterﬁent for the purpose of changing its registared :

& appoiniment &8 registerad

SIGNATURE: o

SIGNATUAE AND TYPED DR PRINTED RAME OF SIANING OFFICER OR

infarmation ind-cated on this annual reporl or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as If made under oath, that
I'arm an afliger or cirector of the corpataton or the receiver or trustee empowsred 10 Bxecuts this report as raguired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Biock 13 if changed. or on an altachment with an address.

—E\J P on printzd names of reg-shred agenl ang tine If appicakle (ROTE: Ragistered Agent signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i)
e VP [J oeLeTE 11TIILE L) Change L] Additin g
NAmE LOBOSCHEFSKI, FRED E. R I 1.2 WAME
sweer anoress | 29980 JANICE AVE 1 1.3 $TREET ADDRESS
orv-sr-ze | PORT CHARLOTTE FL 14 GITY-5T- 2P
TNLE VP [ peete 2.0 TITLE [Othange L Addition
NAME LOBOSCHEFSKI, FRED E. SR 22NN
STREE] ADDRESS 3620 SWANEE RD 2.33:1REET ADCRESS ,
CITY-$1- 2P PORT CHARLOTTE FL zdn‘r»m-zlp {
TILE P [T DT 11 1LE [TThangs [ Addition
HAME LOBOSCHEFSKI, ALAN D 17MME
steet aooarss | 2652 FLOWER RD 3 3SJREET ADDRESS
CITY-§1-217 PUNTA GOHDA FL 33955 34 §iTY-ST-2IP
TILE 1 DELETE atifie [JChenge ] Addition
HAME 4 2JAME
STREET ATDRISS 43 SREET ADDAESS
CiTy-s1-217 X W
THLE [ brETE 51‘““5 [JChange [ Addition
HAME 52 NME ' )
SIREET ACDRESS 5.3 SYREET ADDRESS
CITY-51- 2P s4dw-sr-zlp
1L LT DECETE 61 TjrcE [-YChange L1 Asidition
NAME 6.2 NAME
SIAEET ADDRESS 6.3 SYREET ADDRESS
CiTY-S1- 7P 640TY-51- 2P
14. [ do heretyy certify that the infarmalion supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(1), Florida Stalutes. | further certify that the

lg. :‘;.EIBJ__LAB.OSGMH 2-17~
DlHE‘ TOR Date

97 (94} e22:222
Taytime Phone #



