FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLMENT # LO1000011756 it Ao

1. Entity Name

QUALITY AUTOMOTIVE SERVICES, L.C.

Principal Plage of Business Mailing Address . . -
16504 ADAJA DE AVRA BLVD 16504 ADAJA DE AVRA BLVD duu l d 5!3 J
TAMPA FL 33613 TAMPA FL 33613

e o SRR w Tk

\Sed AVATA we Mm?bu”\(psw\ APAS A OE AVILA -

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59—3732425 Appfied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gg‘ggql‘::’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. TN T T e s e S el n = rem mene | NAME - e L - —_— e e -

HILL, GERALD K

16504 ADAJA DE AVILA BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and tite i applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TE MGRM [ Detate TITLE Tange [ Addition
NAME HILL, GERALD K NAME .

staeer aboress | 16504 ADAHA DE AVUKA BLVD seeranss | oS e ADATA DE AVILA BLVD
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

TILE MGRM O Delete TITLE [Jchange [ Addition
NAME HILL , TERRY A NAME

STREET ADDRESS | 16504 ADAJA DE AVILA BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL. 33813 CIy-ST-7Ip

TILE ) [J Delete mE ) ) . [cnage [ addition
R " o NAME ' C

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [ pelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-57-2IP CITY-ST-217

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

preesey

GR2E083 {10/02)



