2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # F9900000344 1 2 Secretary of State
1. Entity Name ' 31- 75015 ***158.75
QUALITY INSURANCE REPAIR SERVICE, INC. 01-31-2003 501
Principal Place of Business Mailing Address
111 APRIL WATER DRIVE NGRTH 111 APRIL WATER DRIVE NORTH . AUVl zIVVY
MONTGOMERY TX 773% MONTGOMERY TX 77356 _
e I HCERTR R TRATEEArAN
(8700 [ BCX [Levd | &700 P BeA Brvo
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
/’70’ r&"" Eﬂf TX /uﬂﬂT-GOm fﬂf 7X 76‘%%173 Not Applicable
Zip7 23786 Country Z’?? 256 Country 5. Certificale of Stalus Desired H ?g'gesql’zggﬁonal
6. Name and_A-c;dress Vof Current Reglstered Agent — 7. Na:ne and Address of New Hegfstered Agei'\t ]
Name )
ABBOTT, CLIFFORD M —
Street Address (P.O. Box Number is Not Acceptable)
668 ASHFORD ROAD
CANTONMENT FL 32533
City FL Zip Code

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

SIGNATURE
» Signalure, typed or printad nama of registered agent and litle it applicable (NOTE: Registered Agent signatura raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) — .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $55-0'00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Departryent of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CVvD CJ Delete TIME cv b ' X Change [ Addition
NAME ABBOTT. WILLIAM NAME ARBBI)T, bolets R L, 6D
streev aooress | 111 APRIL WATER DRIVE NORTH SREET DRSS | /€ Poe e BEAS .
crv-st-zr | MONTGOMERY TX 77356 CITY-ST-27IP MmonTGomEAY X 772356
TITLE PST 3 Deleta TITLE A s T BXChange [ Adition
e ABBOTT, WILLIAM e ABET, KIel/ A v A vh
staeet aposess | 111 APRIL WATER DRIVE NORTH STREET ADDRESS | / & 7900 PRALm BE
omy-st-27 | MONTGOMERY TX 77358 CiTY-ST-2IP MoaT Gom €AY TX 7273858
e ’ O Delete TITLE ' ' [J Change [ Adcition
NAMIE NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-31-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
THLE 1 Delete TmE E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST 2P
TME 3 Delete me - ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certifylthaf the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jtih ai addreis' with all other like empowered.
SIGNATURE: W‘éﬁﬁ; “-QUIRED //Lfﬁ} 936 - 582 - 6/6 2.

ain ™ ot

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Cate Daytime Phone #

LETE P VIV

aw

CR2E034 (10/02)



