‘te%

2004 FG%{ESK{TR%{'J’%!I’!%RATION FILED
' — Apr 12,2004 08:00 AM
PE?ﬁSN%eMENT # P00000007427 e Secretary of State

QUALITY AUTOMOTIVE SERVICE CENTERS, INC.

Principal Place of Businass Maiting Address

4103 WALYA 4103 W ALVA
TAMPA, FL 33614 TAMPA, FL 33614

— VAR OO R

04082004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEpRa P

58-3625358 . Not Applicatie
5. Cartficate of Staus Destred 3 §-ge5q$fe‘§”°"a’

TN LS AVENUE DO NOT WRITE
TAMPA, FL 33814 IN THIS SPACE

5. Name and Address of Current Registered Agent

B. The above named entty submits this staterment 101 the purpose of shanging its registared office or registe;e-d-agent. or both, in the Stéte of Flerida, | am famillar with, and accept
the cbligaticns of registerad agant.

SIGNATURE . - N . .
Sgranre, yped o printed nama of sogistered agent Brxd e I aopicalis., {NCOTE, Registerad Agent signature required when reinstesng) ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fen will be $550.00 Trust Fund Contribution. {1  AddedtoFess

10. OFFIGERS AND DIREGTORS ' o o
NE BVST | |
NAME ROBERTS, JOHN
STRETAS0RESS | 4615 N LOIS AVENUE i o
orr-s-2 | TAMPA, FL 33614 LOOOB01 2454
i e D413 -E0043-024 150,00
HAME LARSEN, ROBERT

4 STMFAQ?HESS 4103 W ALVA

oTr-sTZP | TAMPA, FL 33614 o o o

BRE
BAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CRY-57-BF

BE

KA3E

SIREET ADDRESS
CRY-ST-7iP
TL

NAME

STRELT ADDRESS
oY-ST-2P

12. | hereby certify thal the information suppfied with this fili(r:g does rot gualily for the exempiion stated in Section 119.07%3){0. Florida Statutes. | further cartify that the information
indicated or this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath: that | am an officer or direcior
of the corporaiion or the receiver or ustee empowered to execute this repog as required by Chapter 807, Florida Statutes, and that my namea appesgrs in Black 10 ar Biock 11 1f

changed, or ¢n an attachment with an address. with af other tike smpowared. -
SIGNATURE: _— M % Al ‘// ’/‘: ¥ ) Frs- Yo s
S Deta

IGHATURE AND TYPEL DR PRINTER RANE OF SIGNING OFMCER DR DIRESTOR Daytime Phone #




