|
* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # F04000004995 Secretary of State
1. Entity Name - .
QUALITY AIR TOOL REPAIR, INC.
Principal Place of Business ) 7M7ailir;giAddress
1800 N CASHUA DR _ . 1800 N CASHUA DR
ATTN:ROBIN GALLOWAY ATTN:ROBIN GALLOWAY
— — AR AR
|
01052005 No Chg-P CR2E034 {1 0/03|‘)
Do NOT WRlTE IN THIS SPACE 4. FEt Number Appliad For
57-0814830 Mot Applicable
. .. . 5. Certificate of Staius Desired - gg'gg ::};s:(}ﬁonal

6. Name and Address ot Current Registered Agent

i BOeR POURT STE. 140 DO NOT WRITE
SANFORD, FL 32771 _ _ e |N THIS_SPACE

8. The above namad entity submils this statement for the purpase of changing its registared cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accapt
tha ohligations of registerad agsnt.

[
|
SIGNATURE - _ e - - '
Signalurs, typed or printad nams of registered agent and titte il applicab’e (NOTE. Regislered Agens signalure required when reinatating) DATE i
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be ‘
After May 1, 2005 Feo will be $550.00 Trust Fund Tonmlibation. L Added toFees |
10. OFFICERS AND DIRECTORS el S
TITL,E PC . a i . LT . v v . ) - h o T
NAME GODFREY, JACKIE G SR ST s OO TR 245
STREET AZDRESS | 1088 BLUEBERRY BUSH RD D10/ 05-20084~ 0319 158, 75
orv-st-2¢ | SUMMERTON, SC 29148 ) e e
TILE Avatied . S T
MAME GODFREY, JACKIE G JR

STREET ADDRESS | 4249 MONTEREY DR,
CITY-ST-2IP FLORENCE, SC 28501

e TsSD ) . o
NAME GODFREY, JASON G

391 S. ADDISON DR B .
covsrar | FLORENGE. S0 29501 | DO NOT WRITE

o - INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certifg that the_mformationt supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my. signature shall have Ihe same legal effact as if made under oath; that | am an officer or director
of the corperatian o tha receiver or g empowered to execule this raport as required by Chaptér 507, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmen| address, with all other like empowered. *

SIGNATURE: GoDEREA JY. [~lp-05~  PBLh3-
G S % 7 S

F
AND TYPED OR PRINTED NT

7V - i



