T ..

L

2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Jan 21, 2005 08:00 AM

DOCUMENT # P98000017107 Secretary of State

1. Entity Name
BEST QUALITY AUTO REPAIR, INC.

Principal Place of Businass Mailing Address

315 SOUTH ORANGE BLOSSOM TRAIL 3#15 SOUTH ORANGE BLOSSOM TRAIL
#B R

ORLANDO, FI. 32805 ORLANDO, FL 32805

QU

01102005 No Chg-P CR2ZEQ34 (10/02)

4. FE1 Number Appiied For
58-3489117 Mot Applicable
i Hesi $8.75 Addaionst
- e 5. Certificate of Status I?esured O Fee Required

£ s YA it il
8. Name and Addrass of Current Ragistered Agent

NGUYEN, TIEN VIET ;
315-B SOUTH ORANGE BLOSSOM TRAIL
ORLANDQO, FL 32805 :

8. Ths above namec entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. |1am farnmgr_yl:h‘ and accept
the obligations of regisiered agent, i g

SIGNATURE

Signature, typad ¢ panked rame of regisiered kgsnt and i ¥ applicate, (NOTE: Asgi AGIK 2 required whan ) B DATE
) ' T
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bo [
™ After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Added o Fees : . S

10, QFFICERS AND DIRECTORS ]
TME o

NAME NGUYEN, TIEN VIET

STREET A3ORESS | 315-B 8. ORANGE BLOSSOM TRAIL

CITY-ST-ZP ORLANDO, FL 32805

TLE

HAME

STREET ADDRESS
Ciy-s1-2F

e

HAME

STREET ADDRESS .

CITY-ST-2P

TTLE

RAME

STREET ADDRESS

CITY-5T-27

TTLE

MAME

STREET ADDRESS

CiTY-57-2P

TLE

NAME

STAEET ADDRESS

CITY-sT-2p

12. | heraby certi[z_that the information supplied with this filing does not qualify for the exemption stated in Section 119,07'%‘3)(0. Florida Stalutes. | furlher certify that the informalion
indlicated on this report or suppfemental seport s true and accurate and that my signature shall have the same legal effect as f mage under oathr; that | am an officer or directar

of the corporation of the regelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address. with all other like empowered. 1

SIGNATURE:

BGrenG GFMCER OR DIRECTOR




