FILED

TION
2003 FOR PROFIT CORPORATIO Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90254 034 ***150.00

DOCUMENT # P01000109922

1. Entity Nama

A.QO.K. QUALITY HOME REPAIR SERVICES INC.

Mailing Address
12670 SW 53 STREET
MIRAMAR FL 33027

Principal Place of Business
12870 SW 53 STREET
MIRAMAR FL 33027

LA MRS

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number ¥ Applied For
74 3033813 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

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

GARCIA, OSCAR W
12870 SW_53 STREET .
MIRAMAR FL 33027

- T e - - e =

< City Zip Code

FL

8. The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of regwslered agent.

‘S_IGNATUHE

DATE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registered Agent signatura reguired when reinstating)

- - FILE NOW!!v!.”F'EE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 Mmay Be
Added 1o Fees

Make Check Payabie to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLe P O Delete TITLE I Change [ Adiion
NAME GARCIA, OSCAR W NAME

sTeET anoaess | 12870 SW 53 STREET STREET ADDRESS

crv-s-2e - |MIRAMAR FL 33027 CITY-ST-2P

TTLE O Delete TITLE ' ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TME O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS T TR s ’ T T N ommeeravoress | T - foo Ty

CITY-ST-2IP CITY-ST-2P

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O pelets TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 1 Gelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corporation cr the receiver or tru owered to execute this repayt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , with all other like empoyergd.
SIGNATURE: ___ S -/ 8-03  (BoJuso-23%1
Date Caytime Phona #

SIGNATUI

PED OR PRINTEC.NAME OF 5IGNING OFH!:ER OR DIRECTOR

o e e
B

O

CR2E034 (10/02)



