2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Moo657 Apr 13,2005 08:00 AM
" Enily Name Secretary of State
QUALITY AUTO REPAIH INC.
Principal Place of Business - ’ VMaIImg Add;e;s —
6962 SW 47TH STREET ’ © ' 5962 SW 47 STREET
MIAMI FL 33155 ceee . .. MIAMI FL 33155
us — us
i VTR E R D R vTimim
Suite, At #, ele, - V B Suite, Apt # etc. __ — 1st MOORE CH2E034 10!04)
City & State City & Stata | a. FEINumber . Applied For
B o . 59-2411182 Not Applicable
Zip Country Zp Couniry 5, Certificate of Stawus Desired M’ ?:!'gfqtﬁf:dﬂi""al
5. Name and Address of Current Registerad Agent 7. Name and Address of New Bagistared Agent
Name
?(%%E.IGSOVDIHER-?E’I%SCO dy JR. . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statementfor the purpose ofchanglng its reglstered offlce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e

Signalura, lyped o printed name of regr:tered aann[ and htie if applwcahls :’NOTE Registerad Agant smnaluu roquuad when ranstating) DATE
1]
FILE NOW!Y FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes WHI Be $550.00 Trust Fund Convibution,. [J  Added to Fees

Make Cheack Payabla to Florida Dapartment of State
10, - OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TiLE [ Change [ Addition
NAME OBREGON,FRANCISCO J_,JR. HAME LONGOoNeEa T
STREET ADSAESS | 10001 SW 14 TERR. SIRELT ADDRESS 4R E Lz
CITY-ST-21P MIAMI FL .. CiY-si-21p 04,11 3 Ha~ E}{}DS? Ud3 158.75
THILE VP O pelete 1Lk {IChange [ Additlon
NAME OBREGON, FERNANDO HAME
STREET ADDRESS | 10320 SW 61 ST STREET ADDRESS
CHY-51-2IP MIAMI FL CITY-S1-21P
e 1 Detete TE Mchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Cliy-Si-2P CINY-ST-ZiP
e D Delele 111E O change [T Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CIFY-ST-2iP Cly-51-21°
TITLE 1 Deiete e [ Change [ Addition
HAME NAME
STRCET ADORESS STREELT ADDRESS
Y- 5T-2IP _ CITY-§1-2%
uTLE [ Dejete T [Ichange ] Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS
CIVY ST-2P Ciry-S1- 710

12. | hereby cemz that the information supplied with this fi Flmg does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes | further certfy that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or theTeceivelor fusTe empower to execUte this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

| ' 2/15 /0% (296414133

SIGNATURE:
SIGNATURE AND TYPED OR Pﬂrh } NAME OF SIGNING OFFICER OR DIREETOR Oaytma Phonb #




