206ZAFOR PROFIT CORPORATION

___ANNUAL REPORT (AR) | FILED
DOGUMENT # P02000069354 SR Apr 29,2005 08:00 AM

1. Entity Name
QUALITY SERVICE TIRES, INC. Secretary of State

Principal Place of Business ; . R Méuiling Address
9565 BACHMAN RD P.8. BOX 593947
ORLANDO FL 32824 _ N ORLANDOC FL 32859-3847
i R AR WA R
Suite, Apt. #,'efc. i = - ) J Suite, Apt. #, elc. ' 15t MOORE CR2E034 (10]04)
City & State —_ -| City & State 4. FE| Number ) Applied For
81-0558796 Not Applicable
e Country Ze Country 5. Certoate of Status Desired IR figfq Addional
&. Name and Addrese of Corrent Registered Agent ) —[ 7. Namao and Address of New Reagisterad Agent
I ' EaE— Name '
SSS%PQEE@JH?M%SRD Steet Address (P.C. Box Number is Not Acceptable)
QORLANDO FL 32824 —
City ) B FL Zip Code

8. The above hamed onlity sUbmits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida | am famillar with, and accept
the obligations of registered agent.

SIGNATURE RNE S —— - —— - . -
Sgraluta, yped of pTRGd nemarel Tagistarad agort snd (e f applicabla - (NOTE fiagistared Agant sigrature requred when remslating) DATE
e e~ —_
FILE NOW!! - -1

§. Election Campalgn Financing %500 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of sbate'

10, ) LFFICERS AND D]FiECTbRS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P I ogee  ~ § mu ’ [Jchange (] Additian
NAME COQPER, JAMES [I¥S

SIREET ADDRESS | P.O. BOX 593947 STRLLT ADDRESS

CiTY-ST-2IP ORLANDO FL 32855-3947 CIrY-51- 70

TIE o T 7 Delete TiLE 1 Change (7 Addiion
T::;n ADURESS 2::;[:7 ADDRESS L}D}%DSBS-#SEBT )

5 ) k 04/29/05-80089~018 158,75

CITY- ST-2P Y-St b

it T : Dogete - B ane i - [ Change ~ [J Addition
NAME NAME

STRECT ADDRESS STRTET ADDRESS

ey s-up OY-57-2ip

e - - o 1 Delele THE - ' C]change  TJAcs
NAME - NANE

STAEET ADDRESS STREET ADDRESS

CITY- ST- 2P CTY-Si-7P

HILE T - Tl el TLE N ] Change [ Addith
RANE NAME

SIREET ADDAESS ) STREET ADDAESS

CiTY-5T- 2P QY- 72

g T - ' 7 Delte e ' T Change  Chas™
A NAME

STREET ADDRESS 7 STREET ADORESS

oY ST 20 : oSt |

12. 1 hereby cer'iig thal 118 infarmatioh supplied with this fiing does nat §ualify far the exemption stated in Sectioh 119.07(3Y(), Florida Statutes 1 further certify that the informaiio
indicated on this report ot supplemental report is trus and accurate and that my signature shall have the same jegal affect as if madle under oath; that | am an officer or direi:
of the corporation or the yeiver or rusiee empowered
changed, or on an attacfingent with an addregs with al]

SIGNATURE: Lanes

SIGNATURE AND TYPED 0]

exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
her like empowered.

James Cooper 4/26/05 __407-855-1985%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Dayuma Phong 4

= » = - =
L A —_— . . . [P -




