2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # PO0000107068

1. Entity Name -

QUALITY AUTO TINT, INC.

Mailing Address

13935 NW TST AVE
MIAME FL 33168

Principal Place of Business

13935 NW 15T AVE
MIAMI, FL 33168

DO NOT WRITE IN THIS SPACE

~ _FILED __
May 03, 2006 08:00 AM
Secretary of State

I R

02212006 No Chg-P CR2E034 (11/05}
4. FE! Number = Apphed For .
65-1053415 ) Not Applicable
" . $£8.75 additional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

PEREZ, BEHAR & ASSOCIATES, PA
13835 NW 15T AVE
MIAMI, FL 33168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its reglsterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e chligations of registsred agent.

SIGNATURE

Signatura, typed or priniod nama of ragisterad agont and tila it applicabla

{NOTE Registored Agent signature required whan reinstaling} ’ " DATE

FILE NOWIl FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10, OFFICERS AND DIRECTGRS

f

TITLE D

HAME GHAVARRIA, SERGIO R
STREET ADDRESS | 670 NE 132ND ST
ciry-57-3F N MIAME, FL 33161

TITLE

NAME

STREEY ADDRESS
CITY-5T-21P

MTLE

HAME

STHEET ADORESS
CITY-ST.ZIF

TINLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
OY-51.79

TITLE

NAME

SYREET ADDRESS
CiTY-5T-2IP

UO0ooSL11 0
15¢15/06-80003-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cextify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
4? accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am an officer or diractar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter $07, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

.

LACOLD mc

SIG| RE AND TYPED OR PR]_NTED NAME QF SIGNING OFFICER QR OIRECTOR

\

wtall

Dale Daylime Phons #




