FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgi&;}mr:ﬂENT #P01000108875 03-10-2005 90142 001 ***150.00
QUALITY AUTO LINK, INC.
Principal Place of Business Mailing Address )
2212 DREW STREET 2212 DREW STREET
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T e v OO AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

655-1153264 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired ] ?g':il‘:rd:;“““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _ _ | Nave _ .
LECHNER, BERNARD J
2115 RANGE ROAD Srreet Address (P.O, Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signative, typed of printed name of regwtarad agent and wtia i applicabls. (NOTE: Regislered Agenl signatwre requrred whar rainstatng) + DATE

, FILE HOU_V!li- FEE I'S 515".)_'60 . 9. Election Campaign Financing™ ™~ $5.00 May Be

. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

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

me .PRES . . O etete Jme. | . - ~ Ochange {7 Addition
NAME JUNEAU, MICHAEL J NAME
STREET ADDRESS | 2374 FLINT LOCK DR STREET ADORESS

CITY-ST-Z8P CLEARWATER, FL 33765 CHTY-ST-2P
TILE V-P [ palete TITLE [ Change [ Acdition
NAME TALLARIDA, STENIO HAME
STREET ADDRESS | 165 DEVON DR STREET ADDRESS

CITY-ST-Zi CLEARWATER, FL 33767 CITY-ST-2IP

TIME [ petete TILE [ change [ Addition
NAME NAME

STREET RODRESS | - - - . . - - - - STREET ADDRESS - -

CITY-§3-2IP CITY-ST-29

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS | STREET ADDRESS

CITY.ST. 2P CITY-ST-2IP
TITLE O oelete ~§ e O] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-S1-2P . CITY-S$5- 2P

TITLE . . . 7 Delete TILE . .o [ thange [ Addition
NAME _ . - . NAME L .

STREET ADDRESS P . . ) STREET ADDRESS

CITy-St- 2P ., : . . CTY-51-21P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental'report is true and accurate and that my signature shall have the sama legal sffect as it made undar oath; that | am an officer or director
of the corporalion or the receiver or rustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if
changed, or on an attachmen! with an address, with all other like empowered.

smnmune:% ALL St e, £ ey K spaL69-2Joe

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayuma Phone # J




