FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

DOCUMENT # 61295

QUALITY CAR CARE, INC.

(6)

HFTn'h—af;a\ Pace of Rusiness Mailing Address

876 GAPE CORAL PKWY 876 CAPE OORAL PKWY
CAPE CORAL FL 33904 ggl’i CORAL FL 33804-5081
us

O

3. Date Incorporated or Quatified

03/30/1990

3a. Date of Last Report

05/01/1996

(72, Prncyal Flace of Busingss

1]

»z:. Malling Address
26]

4, FEI Number Applied For

650181939

Not Applicable

'SunIE.n At PP Suite, Apt. # elo.

0 $8.75 additional

E:d —2_.;1 5. Cenificate of Status Desired Feo Reguired
Oy & State | City & State &. Election Gampaign Financing $5.00 may Be
gsJ e z_ﬂ Trust Fund Contribution Added to Feas
L Country 21ip Counlry 8. This corporation has lability for intangibla tax under s. 189.032,
24| 25 26] 30] Floridla Statutes O ves o
N ame and Address of Current Reglistered Agent 10, Nams and Addrane of New Reglstered Agent
NIELSEN, MARY A. 81| Name
2717 SW. 49TH ST . B2} Streel Address (P.0, Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84| City 85| Zip Code

FL

1. Pursuan fo the provisions of Seclions 607,0502 and 607.1508, Flarida Slalutes, ha above-named corporation submils this statement for the purposa of changing its registered
aflice or regstered agent or bath, in the $late of Flarida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered
agont | am farilar wiln, and accept the oblgations of, Section 607.0506, Florida Statutes.

.‘i|;)m'u;u l,,:\}-i E;rhwuh-d nano of n-gi‘s]}}snd agun and Ile i applicatie

{NOTE Registered Agerit gignature required whan rainstating)

DATE

12. B QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T 1D TT oetve T4 THILE [T Change [ Addition
haw: NIELSEN, DAVID T. 1.2 NAME
sikit1 aobess | 2717 SW 49TH 8T 1.2 STREET ADDRESS
env-si-e | CAPE CORAL FL L4 CITY-§1- 2P
IRTN ST [T oeere 21 TITLE [T 6hange T Addition
NaE NIELSEN, MARY A 22 NAME
sroees aooness | 2717 SW 4BTH ST. 23 STREEY ADDRESS
_wivsire | GAPE CORAL FL 2 4CTY-ST-20
TiLE T DeLETE 31T0LE [ Changs ] Addition
NAKE 3.2 NAME
STREL T ADDRESS 33 STREET ADDRESS
Lo stk 34.CITY-S1-2IP
e 1 U1 DEETE 41 TM1LE [ Change ™ 1] Addition
NI 4 2NAME
STREF T ALLIRESY 4.3 STREET ADDRESS
Oy 51 7 44 GITY-§T- 2P
i [T oeLErE 51 TMLE [ Change 1] Addition
Nt 5.2 NAME
STHEE | BIDRESS 5.3 STREET ADORESS
o8 Ap o 54 CITY-§T- 2P
Til.E [T oELEE £.1 TITLE [T Change L] Acdition
HAR 5.2 NAME
STHEED ATDRESS €3 STREET ADDRESS
| oovsree | 64 CITY-$1-2IP
14. | do hereby certify that the infermation supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3)(i), Floriga Statutes. | further cartify that the

indarmaticn indieated on this annual repart Or supplementel annual report i@ trus and accurate and that rmy signature shall have the .
I'am an oflicer o direclor of the cerporalon of the receiver or trustea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 if changed, or on an attachment with an address.

PN

same legal effost as it made under oath; that

O | SHIRES

SIGNATURE: Y\

N 4
D TYPED DR PRINTED NAME OF EHGNING OFFIGER Of DIRECTOR

e fs

Caytima Phone &

oo Lonn oo 6 T May 07 1997 8:00am
ANNUAL REPORT e
1997 e i DIVISI(;SN OF C?({)R[PSORATIONS Secretary Of State

CR2E034 (9/96)



