Ty

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # MO0657 ecretary of State
1. Entity Name 04-28-2003 91488 025 ***158.75
QUALITY AUTO REPAIR, INC.

Principal Place of Business Mailing Address
6962 SW 47TH STREET 6962 SW 47 STREET
MIAM] FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, stc. . [J CHECK HERE IF MAKING CHANGES

City & State o City & State . 4, FEI Number Appiied For

e i e P R T Ten
Zi i t iti
P Couniry P Country 5. Certificate of Status Desired [ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OBREGON, FRANCISCO 4., JR.
10001 SW 14 TERR.

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33174

S

City FL Zip Code

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. | am familiar with, and accept
the obligatfons of registered agent.

N
SIGNATURE
Sighature, typed or printed nama of registared agent and title if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
] ]
'AﬂF"illE Nto‘go(!ala iEE’Izl s; 5;’5052 00 9. Election Campaign Financing $5.00 May Be
- Alter May 1, ec will be - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMeE P : [ Delete TMe [ Change ) Addition
NAME OBREGON,FRANCISCO J..JR. NAME
sTreeT ADDRESS | 40001 SW 14 TERR. STREET ADDRESS
CITY-8T- 219 MIAMI FL CITY-ST-2IP
TITLE P ] Delete TITLE [ Change [} Addition
NAME OBREGON, FERNANDQ NAME
STREETADDRESS [ 10320 SWS1ST. _ . .. . .. Cm—— -zs.-=w —[) STREETADDRESS |_ - B -
CITY-§T-ZiP MIAMI FL CITY-§T-2IP
TILE [ Detete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE O change  [] Addition
NAME } NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Dslete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-5T-2IP
TITLE [ Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P . . CImy-stT-zP

12. | 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 information
indicated on this feport or supplemental réport is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o Bmiyer or trugieg empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, oron an fi ith an/gress, Yitha other like empowered.

PRSIl e

LERNANDO @Eﬂ\t‘ o™\

SIGNATURE:

~“Daytime Phane #

S45v8e0

AV

CR2E034 (10/02)



