FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DoCamMENT # 153105

QUALITY CAR CARE CENTER, INC.

Principal Place of Business
1919 DR. ANDRES WAY

Matiing Address
1801 5. FEDERAL HWY,

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90140 001 ***150.00

R 0 O O O R

DELRAY BEACH FL 33445 SUITE 219
us DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
. 02/23/1990
2. Principal Place of Business LZ_IZ_Aa' ing Address 4. FE! Number I Applied For
121 % C/0 wT. Tlomdlay LA . 650175714 [| Not Applicable
Suite, Ap\. #, eic, Suite, Apt. #, efc, - ’ , ] $8.75 additional
5} ) 3 HZKOI K Fmﬁ'&t Hun s7e. uf 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 23} De Lﬂﬂ*f 6e"c¢'{} Fo Trust Fund Contribution . Added to Fees
Zip Coundry Zip * Country 8. This corporation owes the current year intangible
24’ . E;l Z] 238 2 !:m U S Personal Property Tax. Oves XNo
9. Name and Address of Cutrent Registered Agent 10. Nama and Address of New Registered Agent
81| Name
TREMBLAY, W 3 PA .
W.J. TREMBUW, PA 82( Street Address (P.Q. Box Number is Not Acceptable)
1801 S. FEDERAL HWY., SUITE 219 83
DELRAY BEACH FL 33443
o 84| City 85] Zip Code

) FL

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpcse of changing iis registered

SIGNATURE
Signature, typed &1 printed narne of registered agent and bitle if applicable. {NOTE: Registered Agant signature required whan remstatng) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT: [CJ DELETE 11TTE F . T [JChange [ Addition
NAME OGONOWSKI,-ROBERT M 12 NAME

streeT aooress| 8051 DILLMAN RD 1.3 STREET ADORESS

CITY-§T-2P WEST PALM BEACH FL 33411 ) 14 CITY-ST-2P

e ovsS ] DELETE 21 LE [l Change ‘Addition
e SEABROOKE, MICHAEL E 221amE

sweeTandress) 1436 LAKEVIEW DR : / 23 STREET ADDRESS

CHTY-5T-ZP LAKE - WORTH FL 3346l . = 2.4 CTY_ST-2F

e . [] DELETE 34 TME ClChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 3.4, CITY-ST- 2P

TME [ OELETE 41 TME [CJchange  [J] Addition
NAME 4 INAVE

STREET ADDRESS 43 STREET ADDRESS

oITY-5T-21P 44 CITY-ST-2P

TMLE [ DELETE 59 TMLE [lchange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-5T-2P 54 CITY-51. 2P

TME L DELETE 5ATLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

ciry-sT-zp 6.4 GITY-ST-2P

14. 1 hereby cartify 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 annual report or supplemental an

officer or director of the corporation or the receiye

Block 12 or Block 13 if changed, or ,J

SIGNATURE:

6, with all other like empowered.

‘S

th-an addre

nush report is irue and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an
€} or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

. Hoff7(2 2225

PRI T T

REERFEE-En o - 4

i |

0RO, 0, A O S, S W



