FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000107068 05-03-2007 90047 032 ***150.00
1. Entity Name
QUALITY AUTO TINT, INC.
Principal Place of Business Mailing Address q“ pE
13935 NW 15T AVE 13935 NW 15T AVE
MIAMI, FL 33168 MIAMI, FL 33168
R e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E03M (12/06)
City & State City & State 4. FEI Number Applied For
65-1053415 Not Applicable
Zp Gountry Zp Country 5. Centificate of Status Desired O ?i‘;esqg‘::'jﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BEHAR & ASSCCIATES, PA
13935 NW 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Coda

8. The above named eniity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registeréd;agent.

SIGNATURE
re, lyped of printed nams of registered agent and title ¥ applicabla (NOTE: Aegisiared Agent signatre required when renstaling} DATE
i Lo ! . . . .
FILE NOWI! FEE IS $150.00 9. Election Carnpa@.;n F'anancmg $5.00 MayBe
After May 1"2007}“ will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D LN [ pelere TITLE [ Change  [J Adaition
NAME CHAVARRIA, SERGIO R NAME
STREET ADDRESS | 670 NE 132ND ST STREET ADDRESS
CITY-ST-2IP N MIAMI, FL 33161 CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP Cay-sT-21P
TITLE ™ pelete TITLE [Jchange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-217 CIrY-T-21P
TITLE O delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anr? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L Jple s U303 30535843,

Daytime Phone #

SIGNATURE:




