2001 UNIFORM BUSINESS REPORT-(UBR) FILED

1. Entity Name

DOCUMENT # F99000003441
QUALITY INSURANCE REPAIR SERVICE, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90035 007 ***158.75

Principal Place of Business

111 APRIL WATER DRIVE NORTH
MONTGOMERY TX 77356

Mailing Address

111 APRIL WATER DRIVE NCRTH
MONTGOMERY TX 77356

LITAN BT I

2. Principal Place of Business

3. Mailing Address

MR G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 76’%06173 Applied For
Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired N $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Hegisiered Agent
j ’ ) - Name T o=
ABBO]T’ CUFFORD M Street Address (P.O. Box Number is Not Acceptable)
668 ASHFORD ROAD
CANTONMENT FL 32533
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicebla. (NOTE: Registered Agent signature raquired when reinstating) DATE
. o P . R
9. $hasiﬁp{porangn is ehtglbls t? saltls;fy :;S intangible At Fihl:.'\y?‘gom E::EE E.‘.‘f"$l‘)l 50.;}500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects 1o do sa. er ' ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

TITLE CcvD [ Delee T < v [:]’Change [ Addition
N ABBOT, WILLIAM D . ABBoryr, kteetAim D T2 paeeT,
sreet a00RESS { 111 APRIL WATER DRIVE NORTH STREETADDRESS | /// PRI LM TEELS DR A #""’
arv-st-ze | MONTGOMERY TX 77356 CiTY-ST-2IP MonT GomehyY JY 7735¢ P [ "Y
TITE PST 3 Delete TILE Per @Chenge [ Addition
A ABBOT, BILL NAME BETr; hesresiAm D,

steeet o0eess | 111 APRIL WATER DRIVE NORTH SRETNORESS | 7y A IR TERS DR N

cmy-sT-2P - | MONTGOMERY TX 77356 Gimy-S1-2IP IhorT Conr €LY 7Y 7235L

TITLE > [ oelese TITLE I [ change [ Adcftion.
HAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [T Delete TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2F

TITLE [ palete TILE [ Change [ Adiition
HAME NAME

STREET ADDRESS STREET ADDRESS

e ~ o - onvsrze

WE . . Opeete | e Ol change [ Addidion |,
NAME ) . - - R R - - - 1l
STREET ADDRESS | STREET ADDRESS

CITY-ST-21P R - CITY-3T-21P -

SIGNATURE:

indicated on this report or supplemental report is true an

13. 1 hereby certify that the information supplied with this fltlné.] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceniify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

of the corporation or the receiver 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 it

changed, or on an attachrr% withr an address with all other like empowered.

e gmw- 500 y77s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (10/00)



