FILED

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

i
SIGNATURE: Z1 Ve REQUIRED /16’3 $07-932~ 5/ 565

-
SgNING OFFICER OR DIRECTOR Date Daytime Phana #

2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (L Jul 09, 2003 8:00 am &
DOCUMENT # P02000029006 Secretar y of State >
1. Entity Nama 07-09-2003 90040 007 ***150.00
QUALITY REFINISHERS, INC. L-
Principal Place of Business Mailing Address
1930 GROVE CT. 1930 GROVE CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. P{incipal Place of Business 3. Ma“ing Address ”II""! m"“l”l” Ilm |Im "m II”I m’”"“ "I”"“l Im'l"
ﬂennnnn?rts Twin MarKets 193_0 Grove, Cr+ _
Suite, Anl. #, sic. Suite, Apl. #, efc. )S<CHECK HERE IF MAKING CHANGES
1633
City & State KCity & State 4. FEI Number Applied For
i, Oara F /. ssimmee, F[. 3Y7ve |OA-0SS5 L 188 Not Appicabia
Zip ’ Countr Zip 4 Country o . $8.75 Additional
3 Q75 é L& k 3({ 7Y6 O SCe g l a 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
etres = - S =z | Name
RINGE' LENETTE Street Address (P.O. Box Number is Not Acceptable)
1930 GROVE CT.
KISSIMMEE FL 34748
City FL Zip Code
8. fhe above named entity submits 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 obligations of registered agent. 7/
R - - -XAT77 3 /
SIGNATURE mm&n/,p ) é IN 57 777¢ 5§ 0z
*‘w Signafure, typed or printed name of registared aﬁamd lile if applicabie. - {NOTE: Registarad Agent signaiura required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 See attachyid letter ‘ o
. . Q.
Atter September 10, 2003 Fee will be $750.00 regue stin ;‘*\0& ‘he fa E:jg:‘gzriagm:?;ug:ﬁ neing 0 Ei‘gjqo‘gz’;f 8
Make Check Payable to Florida Department of State b_': # Yoo Pralty bhe wae
10, OFFICERS AND DIRECTORS ' 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST C [J Delete TITLE . O Change [ Additon | &
NAME RINGE, LENETTE HAME =
sTreer anoaess | 1930 GROVE CT. STREET ADDRESS §
orv-st-zp | KISSIMMEE FL 34746 CITY-57-2P i
TILE v 7 pelste TTE O Changs [ Adation | &5
NAME RINGE, MILO NAME
sTRee? ADDRESS | 1930 GROVE CT. STREET ADDRESS
crv-si-ze | KISSIMMEE FL 34746 CITY-§T:2P
“TmiE [J Delete TME, [JChange [ Addition
N — N 7Tt e S PR
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S7-21P
TITLE O oelete TILE [ Change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-87-2ip CITY-sT-2IP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CiTY-§T-2IP
TITLE : ™ Delete TITLE [ Change  [7] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP



