2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000106307 Jan 24, 2005 08:00 AM
1. Endty Name Secretary of State
A-1 QUALITY REFINISHING, INC.
Principal Placa of Busin;s_.-s T Mailing Address
8009 NW 72ND STREET ~_ 8008 NW 72ND STREET . o
TAMARACFL 33321 .= ’ TAMARAC FL 33321
e LT
, |
Suite, Apl ¥, elc. R Suite, Apt #, elc, 1st MOORE CR2E034 (10!04)
ity & Sate ' T cyesee 4. FEI Number Applied For
o . 13-4215359 N Mot Applicabie
Zp Country Zip Counuy 5. Cerificate of Status Desired [ feae'giﬁfe?"’“a'
6. Name ani Address of Current Registerad Agent B 7. Name and Address of New Registerod Agent
Narne
goRé%DiEJAV%r\#E?H%NéA%I%ET Strect Address (P.O. Box Number Is Not Acceptable)
TAMARAC FL 33321 =
Ciy B - FL } Zip Code

8, The abova named entity submns thls statement for Lhe purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . o me
Sagraturs, Iyped of prnted narme of 1Ngsieted agent and Wle & spphicabls INCTE Ragrsterad Agent Signaturs raquired when ranslahng) DATE
FILE NOW!!! FEE I§A$150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .. Trust Fund Contribution. £  Added to Fees
Make Check Payable to Florlda Department of State
10. OFF'ICERS AND DiHECTORS ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE [n} D Delete IMLE UUUUUU?.BB‘QSI [J Change  [_J Addition
NAME FRIEDMAN, RONALD NANE 01/25/05~80081-013 150, 00
STRELT ADDRESS | 8009 NW 72ND STREET STRCETADORESS
i85 2P TAMARAGC FL 33321 N AT
WiLE D [ Delete 1313 3 Change DAddl tion
NAML FRIEDMAN, SHIRLEY ' NatsF
STREET ADDRESS (8008 NW 72ND STREET - CTREET ADURESS
oy ST | TAMARAC FL 33321 T f s
nie [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- 51 7f [ite-31- 2P
TILE - O pelete 1L [Jchange [ Addition
NAME MAME
SEREET ADDRESS SiREET ADDALSS
GIY-ST-2P Ty -ST- 2P
TiLg O pelete 0t Ol ciange [ Addition
NAME NAME
STREET ADDRESS CIRFET ADDRESS
cITy-s1-21p ~ =41 I1F
JILE O palste i Ochange  [J Addition
RAME NAME
SIRFFT ADDRESS STREFT ADDRESS
ciy-s1 e CUY-ST- 7P

12. | hereby certify that the informai] filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes, | further centify that the information
indlicated on this reportor s emegntal repertTs true and accurate and thatmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatien or the r trusted empowersd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attaciment with an adgd Jith all other like empowerad.

SIGNATURE: - {//?/244(" | 3

-‘s‘
erIiun: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Oate Gavirma Phona A




