FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000064217 04-03-2006 90064 033 ****55.00
1. Entity Name
QUALITY TIRE & AUTO SERVICE LLC
Principal Place of Business Maiting Address
729 5R 20 POBOX 120
HOLLISTER, FL 32147 HOLLISTER, FI. 32147
T v R R
Suite, Apt. #, etc. Suite, Apt. #, et1c. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE'Mon L, Appflied For
47-0956 160 Not Applicable
Zip Country Zie Country 8. Cerificate of Status Desired 0] ?eseg?q ::::I:cijtional
6. Name and Address of Current Registarad Agent _ . 7. Name and Address of New Registered Agent
Name
SHIPP,HP
201 COUSINTOWN ROAD Street Address (P.Q. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
City FL ‘ Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped o prnted name of registered agens and litle il epphcable. {NOTE: Registerad Agent signalure recuired when reinstating) DATE

Fi]i;i-. Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
me -~ [ MGRM 1 Delete me .05 MGRM {1 Change Aodition
NAME Camille Shipp NAME H. Paul Shipp
STREETADDRESS | 901 Cousintown Road STREEF ADDRESS 901 Cousintown Road
emwst® | Hollister, FL_32147 ST 1 Hollister,—EL 32147
TME [ oelete MLE MCRM O Change ¢ Addition
NAME NAME .
STREET ADDRESS smeer annvess | onathan . Shipp
CITY-ST-2P erv-sizp | 901 Cousintown Road
TME [ Delete TITLE HoLitster, FL- 3187 [ Change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
oTy-§1-2p CITY-ST-21P
TITLE £ Delete TILE O Cnange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 21 CITY-ST-21P
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-S1-2p
TLE 0 Detete TLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ loonitee dhipse CAMILLE  Quipp 3/28/ob 38 326-0760

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




