2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 61295 FILED
1. Entity Name A r 26, 2000 8:00 am
QUALITY CAR CARE, INC. ecretary of State
04-26-2000 90154 017 ***150.00
Principal Place of Business Mailing Address
876 CAPE CORAL PKWY 876 CAPE CORAL PKWY
CAPE CORAL FI. 33904 CAPE CORAL FL 33904-9081
us us
F e s AL MIAR KRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL dumbar Applied For
65'0181939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?g.gg‘:i?:;ﬂonal
6. Name and Address of Current Raglstered Agent e T . 7. Name and Address of New Reglstered Agent
Narne
Meey B N e lno o)
NIELSEN, MARY A, Street Address (P.0. Box Number is Nat Acceptable)
5631 RIVERSIDE DR
City Q 0’0\ 0 FL Zi;fgcgeq J “D[

T
8. The above named enttity submiits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tie if applicable. (NOTE: Registered Agent signaturs requirad whan remslratmg) DATE
8. This corperation is eligible to satisfy Its Intangible FILE NOWI1!! FEE IS $150.00 ' - .
. . _ 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬂtr?bution. 9 Im| fge(zi?oh;zife
{See criteria on back) a Maks Check Payahble 1o Depariment of Stale
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE Mange [ Addition
NAME NIELSEN, DAVID T. A NAME
sTeeT ADORESS | S83RIVERSIDEDR- 44 13 Swa 132 P smeETanoREss |1 D S VAT L ANo=
orv-st7P | CAPE CORAL FL 33904 22914 avstze |Qope CoraQ  FC =261
TMTLE ST O elete TIILE efiange [ Addition
NAME NIELSEN, MARY A NAME a2, A
streeT aooress | 5691 RIVERSIDE DR seeraooness |13 S )
arv-stze | CAPE CORAL FL 33904 ovstze [Cope Corell  Fo D91
TILE sl ~[ pefete TILE e s - - o= ==->[] Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O pelete TILE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (7 Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-27iP

13, | hereby certify 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 infarmation
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) 73

SIGNATURE: _ NOERLEOS G126 HRER ey b Nietsan 4{acloo

SIGNATURE ANDY@ED QR PRINTED NAME OF SISNING OFFICER OR DIRECTOR . Date Daytime Phone ¥

CR2E034 (9/99)



