FILED
Jul 10, 2002 8:00 am

A

2002 UNIFORM BUSINESS nqunﬂusm
DOCUMENT # P01000060090

1. Entity Name

QUALITY AUTOMOTIVE INSPECTIONS INC

Secretary of State

05-22-2002 90249 040 ***150.00

U

Principal Place of Busingss Mailing Address '

12781 SW 146 LANE 12761 SW 146 LANE _
MIAMI FL. 33185 MIAMI FL 30196

s ) us

N
N =
e

2. Principal Place of Business ' 3. Mailing Address

ORI Illlllllllgllill,ll

DO NOT WRITE IN THIS SPACE ’

Suite, Apt. #, elc. Suite, Apt. #, 8ic.

Ciy & State Ciy & State ry F%Jumbar ‘Applied For
: S 13 HIES Not Applicable
- i Coun . )
Zp Couniry Zp "y §. Certificata of Status Desired " [J $8.75 A_‘ddm'
Fea Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Raglisterad Agent
e T o e e e . (- Neme e )
- RIO__SJ ';E" @I-ﬂ-%- I-- . - T e T T ) sveﬂl«ddress {P.0. Box Number is Not Acceptabla)
12781 SW- 146 LANE
MIAMI FL 33188 - - : - -
. - City FL Zip Code
B. The above hamed entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
-~ ' .
SIGNATURE
1 Signeture. yped o printsd name nl fagisterad ngend and tue ¥ applicable. (NOTE: Registarad Agent signature requirod whon reinstating) DATE
8, This corporation i sliglble 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 10, Electi o Fivancl
_ Taxfiling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T,ﬁ:t'i:;agg,i‘r?:mi:: nend fi.gﬂ m"g‘;:‘
(See criteria on back) Make Check Payable to Department of State

W, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P Ooelse - J ™E ’ CIchange [ Additon | S .
NAME RIOS, GABRIEL NAME & ,
sTReeT anDRess | 12781 SW 148 LANE STREET ADDRESS §
omesr-ze | MIAMI FL 33186 EITY-§T-21P 5
TILE T O Delets TITLE [Jchange [0 Addition | O
NAME RIOS, LETICIA - HAME
STREET ADDRESS | 12781 SW 146 LANE STREET ADDAESS

cv-st-20 | MIAMI FL 33186 CITY-§T-2P

TRe ] Delste TILE Ochange [ Avdition
B N 3L...... 2 ) 2 i

| “smeracorEss| C T T — T tremw— R e "— R STREETADDRESS I e e I MR B

CiTY-ST-2IP . CITY-ST-2P :
e - T pelete THLE [Jchange [ Aadition
NAME e HAME
STREET ADDRESS | © STREET ADDRESS
CTY-5T-2P . CTY-ST- 2P B
TMLE 3 Detets TE O Crange [ Addition
HAME . HAME ©. {
SREETADORESS |7 .0 U STREET ADDRESS :
CITY-S1-2iP - - g CTY-ST- P
e ™ \ O] peete e O Change [ addion |
NAME ‘ NAME

STREET ADORESS STREET ADORESS .
CITY-51-2P CHTY-ST-2IP i

13. | heraby cenigimm the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusjee empowared 1o exécute this report as required by Chapter 807, Florica Statules, and that my name appears in Block 11 or Block 12 if i
changed, or on an q_uachmam with an gidiass, with all other like empowered. .

SIGNATURE:




