| 2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P00000058510

1. Enlity Name

QUALITY EAST PAINT & BODY, INC.

Secretary of State

02-20-2004 90013 028 ***150.00

Principal Place of Business

1881 APALACHEE PRWY
TALLAHASSEE, FL 32301

Maliling Address

882 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32304

S

1

DO NOT WRITE IN THIS SPACE

UL

02042004 No Chg-P CRZ2E034 (10/03)
4. FEI Number Applied For
59-3653014 Mot Applicable
$8.75 additional

5. Cerificate of Status Desired

|

6. Name and Address of Current Registered Agent- --

FREEMAN, ARTHUR S
2612 WHARTFON-GIREHE

' Talluhesscs

294% 51 Sevens Dr
7

32312

_ Fee Required

et i S $7 S oS e i i 3157 e

DO NOT WRITE

. IN'THIS SPACE

3, B . . | T e

¥

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept

r

the obligations of registered age?

A 4-oY

SIGNATURE

N

-+ Signamure, typed of prinled name of registered agent and titke il epplicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

+

" "FiLE NOWI! FEE IS $150.00

,..,Aﬂef May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

0  Addedto Fees

10. .o, OFFICERS AND DIRECTORS : -~

THLE | P ]

NAME FREEMAN, ARTHUR S
STREET ADDAESS | 882 BLOUNTSTOWN HWY
CITY-ST-2IP TALLAHASSEE, FL 32304

T{TLE
NAME
STREET ADDRESS
CTY-5T-2P - .my |

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

ME | .

NAME : ' EER ' =

STREET ADDAESS ’ ) :
= EITY-ST-2IP - : . .

TITLE

NAME

STREET ADDRESS
City-81-2P

. INTHISSPACE

e o ;'"‘*f',m‘.", e T g ek T g, o T a g

12, | hereby certify that the information supplied with this filin
indlicated on this report or supplemental report is true an

changed, or on an attachment with an address, with atl other like empowered.

Gl f Fotsr

does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the cerporation or the receiver or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-4- ay

SIGNATURE:

—___ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EIEECTOR -

Dale

Daytime Phone #

g 2




