2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1.01000011756

1. Entity Name

QUALITY AUTOMOTIVE SERVICES, L.C.

Principal Place of Business

16504 ADAJA DE AVILA BLVD
TAMPA FL 33513

@éiling Address

16504 ADAJA DE AVILA BLVD
TAMPA FL 33613

FILED

Feb 09, 2005 08:00 AM

Secretary of State

2. PrinCipaI P‘ace Of BUSEneS? - N 3- Malling Address \ II I I |” Ill“ IIIH II I| |‘ II |” |I|‘| ||”|I‘ “‘ ‘ll‘
Suite, Apt #, ele _ - Buite, Apt. &, ec 15t MOORE CR2E083 {10/04)
City & State T - City & State 4, FE! Number Applied For
_ 538-3732425 Mot Applicable
ap Country Zie TCounny 5. Certificate of Status Desired | $5'00 .ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T ) Name -
HILL, GERALD K ,
18504 ADAJA DE AVILA BLVD Sreet Address (P.O, Box Numbar is Nat Acceprtabile)
TAMPA FL 33613
City FL ] Zip Codle

the obligations of ragistered agent.

SIGNATURE S —— - -
Sighature, typed of printed nae o registersd agant and ille ¢ appleable {NCTE Regstered Agent sigrature raquirsd whan tamstaling¥ DATE
—er — — e . o Kot BN T
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . .
e MGRM O oetee Tt RnnArersy O o O Addion
AE HILL, GERALD K NANE o i LG b ‘
3 Jor K — — :; i
SIRE ADDRESS [16504 ADAJA DE AVILA BLVD SIFEEE ADDRESS D005 -80005-024 B,
oFY-sT 20 | TAMPA FL 33613 ST ST 0
L MGRM o - 7 Delets i N O change [ Addition
NAME HILLe, TERRY A NAME
SIREET AQDRESS | 16504 ADAJA DE AVILA BLVD STREET ADDRFSS
ciy-si-2F - |TAMPA FL 33613 Eorvstaw
TTLE o - [ Delete i O change [ Addition
NAME NAME
SIRFT1 ADDRESS STRFET ADDRESS
CHY-S1-21P il -ST 2
TE - T 7 Delete WF [l change ] Addition
HAM NAME
STRFET ADDRESS STREE T ADDRESS
CHY-S1. 2P CIIY-57-27
it - i O] oelele T O Change [ Addiion
HAME NAME
SIBC] ADDRESS ST9ECT ADDRESS
oy si-ze CITY-SF 7P
e - T O elets THiE Ol change (] Addition
NAME NAME
SIRELT ADDRESS SIRE: E ADDEESS
CIY-51-2IP CHY §1- 71

1.1 heréby gertify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my signaiure shall have the same legal effect as if made undeg cath; that 1 am a managing member grmanagey of the
limnited liability company or the receiver or rustee ernpowered io execute this report as required by Chapter 608, Flarida Statutes % B
SIGNATURE: L% -%Uo,

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING

AGING MEMBER, MANAGER, OR ALITH

IZED REPRESENTATIVE , Date Daylrne Phone ¢




