2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L61295 Secretary of State
1. Entity Name
03-22-2004 90055 006 ***150.00
QUALITY CAR CARE, INC.
Principal Place of Business Mailing Address
876 CAPE CORAL PKWY 876 CAPE CORAL PKWY
CAPE CORAL FL 33504 CAPE CORAL FL 33604 94033745
u
Suite, Api. #, atc. Suite, Apt. #, elc. MOCRE CR2ED34 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0181939 Not Applicable
2ip Country Zip Courtry 5. Cerlificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIELSEN’ i 5(_03 ) (R WS d_(_ \(‘ Street Address (P.O. Box Number is Not Acceptable)

CAPE-CORALFL339H— C o0t Coral FC

33q 0 City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, ang accept

the obligations of registered agent. .
SIGNATURE mw Ulm 3 - 8 0y
. Signanie. typed or pnme&\ma of registerad agent and titls  applicable. (NOTE. Registerad Agent signature reguirad when reinstating) DATE
‘FILE NOW!! FEE IS $150,00 . .- : _ _
e e T T s 9. Election Campaign Financin
After. May.1,:2004. FE_? w“lbe 555000 Trust Fund antlr?t:‘ution. ° O Et%e?:gohéizf °
«Make Check Payable to-Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 5 3 pelete TTLE PChange [ Addition
NAME NIELSEN, DAVID T, NAME
STREET ADDRESS | 8944 - SW-9THPEAGE— STREET ADDRESS | & e} ? Wwers (Lﬂ_ $
L
CITY-ST-ZIP CAPE CORAL FL 3894 CITY-ST-21P « BBQO'{
TIEE ST O Delete me By Change [ Addition
NAME NIELSEN, MARY A HAME
STREET ADDRESS [28eS-SFH-PEACE- sTReeT aDDAESS | S (0B (-2 wearsidoe T
GTY-ST-ZP [CAPE CORAL FL 38944 CITY-S87-7F 33Q dllé
TmE 73 Delete TME [ Change  [7J Addition
NAME . - - - - HAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TALE [ Change  [3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP )
TITLE J Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: e 239 542218

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayiime Phone #




