2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P01000093512
:r\hié%gﬁ's GENERAL QUALITY REPAIRS & SERVICES,
NC.

Secretary of State

Mailing Address

10339-1147H 5T. NO.
LARGO, FL 33778

Principal Place of Business

10339-111TH ST. NO.
LARGO, FL 33778

DO NOT WRITE IN THIS SPACE

M ARAR I RAT AT

04212004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3751679 Net Applicable

o ) i $8.75 additional
5. Corihicate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

BASKIN, HAMDEN H 11l
516 N. FT. HARRISON AVE.
CLEARWATER, FL 33755

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the puw pose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obhgabons of reqisterad agent.

SIGNATURE

Signatre, tvped o prinled nare of egestered agent and litke if appiicable

INOTE Registered Agenl signature recuied when ranstating) DATE

FILE NOWIl! FEE IS $150.00

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

9. Elachion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE PD
HAME MAZZOLA, DENNIS R

STREETADDARESS | 10339-111TH ST. NO.
[P LARGO, FL 33778

TIILE VPD

HAME MAZZQOLA, DALE
STREET ADBRESS | 10339-111TH ST. NO.
CiTY-Si- 2P LARGOC, FL 33778

s

NAME

SIREET ADDRESS
CiTY-Si-2P

TitLe

NAME

STREET ADGRESS
CITY-ST-2iP

WL

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADGRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the information supplied with this filing does not quality for the exemnption stated i Section 119.07(3)1). Florida Slatutes. | further certify that the infarmation
indicated on this repost o supplemental repart is trus and accuwrate and thal my Signature shall have the same legal ettect as it made under oath; that | am an cificer or direcior
of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears sn Block 10 or Block $1if

changed. or on an al!acmiaddress, with al! other ke empowered
SIGNATURE: A sl Upp

$IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER Of DIFECTOR

4oy Q1) 5345575

Daylnne Pnope #




