2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 53105 | Jul 13, 2000 8:00 am

1. Entity Name

QUALITY CAR CARE CENTER, INC. P Secretary of State
/ 07-13-2000 90016 007 ***550.00
Principal Place of Business Mailing Address
1913 DR. ANDRES WAY 1801 S. FEDERAL HWY.
DELRAY BEACH FL 33445 SUITE 219
us DELRAY BEACH, FL 33483-3334 RHIY !
0e AUUE7543
=T > v KRR ARER R
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Numper Applied For
650175714 Not Applicable
Zip Country Zip Country = $3_75 Additional

5. Cenificate of Status Desired )
Fee Required

~- - - = —-=g" Name and Address of Current Registered’Agent = ~— =~ T~ 77 7. Name and Address of New Registered Agent

Nama

THEMBLAY' WJPA Street Address (P.O. Box Numper is Not Acceptable)
W.J. TREMBLAY, PA.

1801 S. FEDERAL HWY., SUITE 219

DELRAY BEACH FL 33483 o FL | Zoco

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisisred agent and title if applicable. {NOTE: Regsterad Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
. - - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes

~ (See critera an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPT O Delete TILE O change [ Addition
MAME OGONOWSKI, ROBERT M NAME ‘
sTReeT ADoRESS | 8051 DILLMAN RD STREET ADDRESS
orv-st2¢ | WEST PALM BEACH FL 33411 OTY-ST-2IP
TILE DvS [ Delete ML Ol cChange [ Addition
NAME SEABROOKE, MICHAEL E NAME
street apaEss | 1436 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP

L TTTT T T T D telete 1T R T T T T T Ghenge " "[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ) [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP ]
TITLE ] Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 corporation or the receiver of jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered. _
SIGNATURE: __v// G936 00 _ S6/~243-625S

changed, or on an attachment wi resg, withAll other |i
SIGNATURE AND TYPED OR FRINTED NAME (;?/m;muc OFFICER OR DIRECTOR Date Daytma Phone #
v

CR2E034 (9/99)



