2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

PQPNUMENT # P01000101952

QUALITY CARE PAINT & BODY SHOP, INC.

Secretary of State

01-31-2003 90165 029 ***150.00

Mailing Address
904 N. TAYLOR RD.

SEFFNER FL 33584

Principal Place of Business
904 N. TAYLOR RD.
SEFFNER FL 33564

2. Principal Ptace of Business 3. Mailing Address

VIRV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
533754213 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agenl

HAPNEY, STEVEN
904 N. TAYLOR RD.
SEFFNER FL 33584

—— e o = = -

" Name

+

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Cods

The above named entity subm\ts this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

‘lhe obllgahons of registered agent
“x - .y

.-'-‘. H
SIGNATURE }

Slgnatura typed or pr\nte’ ngma of registered agant and litte if applicable.

(NOTE: Registered Agenl signature raquirad when reinstating} DATE

<3 FILEINOWI! FEE IS $150.00
& After May 1,2003 Fee will be $550.00
Make: Check Payable to Flori& Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ” [ Gelete TITLE [ Change  [7] Addition g_

NAME MORGAN, YAPING NAME 2

sTreeT aporess | 904 N, TAYLOR RD. STREET ADDRESS Y

orv-st-z2r | SEFFNER FL 33584 CITY-ST-2IP <
o

TITLE SD [ Delete TITLE [ Change [ Acdition 5

NAME MORGAN, ROBERT NAME

staeeT anoress 1904 N. TAYLOR RD. STREET ADDRESS

cmv-s1-2p | SEFFNER FL 33584 CITY-ST-21P

TILE VD [ Celete TITLE [ Change (] Addition

NAME HAPNEY, STEVEN e R i Y e [ R -

sTREET ADDRESS | 904 N. TAYLOR RD. STREET ADDRESS

erv-si-2p - | SEFFNER FL 33584 CITY-ST-2ZIP

TITLE T [ Detete TTLE [ Change [ Acdition

NAME HAPNEY, DONNA F NAME

sTreer apDReSS 904 N. TAYLOR RD. STREET ADDRESS

crv-st-2p | SEFFNER FL 33584 CITY-ST-2IP

TMLE [ Delete TITLE O Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TILE [JChanga (O] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filin 3 cioes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
he receiver or trustee ernpowered to execute th\s reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation o
changed, or on #

SIGNATURE: R

BIGNATURE AND TYPED OR PRINMED NAM

ment with an addregs, with

Daytime Phone #



