~—2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000011756

Feb 25, 2004 08:00 AM

1. Entity Narne

QUALITY AUTOMOTIVE SERVICES, L.C.

Principal Place of Bustmess

16504 ADAJA DE AVILA BLVD
TAMPA FL 33613

Mailing Address

16504 ADAJA DE AVILA BLVD
TAMPA FL 33613

2. Principal Place of Business

‘ 3. Maiing Addrass

Surte, Apt. #, eic,

Secretary of State

Il

M A

I

|

Suite, Apl, #, etc. MOORE CR2ED083 (11/03)
City & State Cily & State 4. FEI Number [Appied For

, 59-3732425 Nat Applicable
Zp Caountry Zip Couniry 5. Certifivate of Status Desired ) ?i.ggﬁ?ﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

HILL, GERALD K

16504 ADAJA DE AVILA BLVD

TAMPA FL 33613

Name

Street Address (P.O; Beox Number is Not Acceptable)

City

FL | Zp Code

8. The above named entity submils this statement for the purpose of changing |ts registered office or registered agent. or both, in the State of Florida [ am farmiliar with, and accept

Ihe cbiigations of registered agent.

SIGNATURE — _ B — - —
Signature, typed ar prirted name of regstered agant and hile ¥ appl.cakle . {NOTE. Regsterod Agent signature raquired when renstating) . . DATE -
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
- Due By May 1, 2004
3. MANAGING MEMBERS/MANAGERS .} 10. " ADDITIONS / GHANGES T
i - =
TITLE MGRM T Delete (13 LI;‘” mﬁijr}hf”i 3. 3 [ Change D Addition
NAME HILL, GERALD K NAME Py I:M —ap0]4- ~(15 S0, UU
STRECTADDRESS | 16504 ADAJA DE AVILA BLVD STREET ADDRESS 2
oiFe-5T-2P I TAMPA FL 33613 ’ CiTY-50- 2P i L
THLE MGRM [ telete TITLE [Jchange [ Addition
NAME HiLL¢, TERRY A NAME
STREET ADORESS 168504 ADAJA DE AVILA BLVD STREET ADDRE3S
oiry-sT-2P | TAMPA FL 33613 _ . Romv-stap -
TTHE 7 Delete ITLE Ochange  [3 Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CAY-5T.2IP CAFY-ST-7IP
TILE O telete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L || GIm-si-2p N
TILE 7 Delete e [ Change 3 Addllmn
NAME QL
STREET ADDRESS STREET ADDRESS
7Y -5T-2IP 7 CITY-§T- 2P
TITLE [ betete TITLE | Change l:i Addﬂmn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-21P CITY- §7-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Jegal eifect as if made under cath, that | am a managing member or manager of the
Iimited iahility company of the receiver or trustee empowered to execuie this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: _

S O A1

D30y

SIGNATURE AND TYPED OR PRINTED NMMF SIGNING MANAGING MEMBSR MANAGER, OR AUTHCRIZED HEPHESENTATN’E Date

Dagmme Fhare ¥




