3 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P98000017107 Jul 31, 2001 8:00 am =
4 ety Name Secretary of State )
BEST QUALITY AUTO REPAIR, INC. 07-31-2001 90236 023 ***150.00
Principal Place of Business Malling Address 3
3158 SOUTH ORANGE BLOSSOM TRAIL 3158 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place gf Business 3. Mailing Address | ‘|I||||| "l mll III“ ||W |Il” ||m |Im “l“ ’I"H"“ |I“| |||’ ‘ll‘
ES Drange Bloson vl
Saile, AB#, elc. d Suite, Apt. #, etc. 5 DO NOT WRITE IN THIS SPACE
|ty & Gtate City&ﬁe&‘rf 4. FEI Number Applied For
T d D FL . , 59-34891 17 Not Applicabie
Country Zip Country " o $8.75 Additional
3 a gDS O (Om & 5. Gertificate of Status Desired | O Feo Raquired
-~ -exmq . Bi-Name and Address: o,t Clurrent Reglstered-Agent .= =73 [-- = =~ =~ . "5=~—""7*Name'and Address of New Reglistered Agent i
Name
NGUYEN' TIEN VIET % ' @g:ess {F. OS)X Nginbe Mot Accep!able ﬁ l T—"
3158 SOUTH ORANGE BLOSSOM TRAIL < 0830wl
ORLANDO FL 32805 J
! Priando FL | 520e)
8. The above named entit} submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE >< /( OGN AL A, // \CDB \0\
Signature, typed or printed name of registered agem‘nd title if appgeabla. {NOTE: Registered Agent signature required when ramsﬁmng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ian Financi
Tax fling reguirement and siects to do so. After September 12, 2001 Fee will be $750.00 | ' ©°1n Campaien fnancing $5.00 may 80
{See criteria on back) Make Check Payable to Department of State ' ,
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREIGTORS IN 11 .
TME D O Delete TITLE #MChange [ Addition )
NAME NGUVEN, TIEN VIET NAME r‘l
smeerocvess | 315B SOUTH ORANGE BLOSSOM TRALL sweomess |3 [D "B 5. tan N Olessom Tz
CITY-ST-ZiP ORLANDO FL 32805 CITY-ST-21P o
TITLE O Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
117 Bt e e i - kel (LT~ o [ Change~ - -[:]-Addition- | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delets TITLE {J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [J Delete TIMLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the inforrm

fon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sy ddemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive) or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wih an address, with all other like empowered.

Ho> §49 0403,

703l _

Daytime Phone #
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