2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000106307 Jan 31, 2006 08:00 AM
t. gty Name Secretary of State
A-1 QUALITY REFINISHING, INC.
T’:c;czﬁai’Plrace -of Brursrtixessi o Maling AdQress
8009 NW 72ND STREET 8009 NwW 72D STREET
T R O A
2. Prncipal Mace of Business B 3. Mahng Adoress
" Bude, j.pl. #etc. - o Suite, Apt. #, €lC. ist MOORBE CR2E034 (10/05)
City & State Cily & State A FENamDer o s eare T iﬁg:}iii r_or .
ap Courtry ip Couriry 5. Certihcate of Status Dasired O geae.ggq S;ﬁtiaa&t
T 6. Mame and Address of Quirent Reglsterad Agent 7. Name and Address of New Registered Agent _ o
Name
gg%%Dﬁﬁ\ﬁh%Z?ﬁ%NéﬁgEET Street Address (P.0. Box Number 1s Net Acceplabiey

TAMARAC FL 33321 I S
City FL ) I 7Zip; Coce

2. The atove named entity submita this statement for (he pusposa of changing its registared office ar registaced agent, or both, Intha State ot Flarida. tam tamitar with, ang accept
the obligavons of registered agem.

SIGNATURE

Sugrrlare, fyped or pretor rdak Of ASISrET QW AN DG # Jpphcania NGTE Regisared Agert s ot wiher coxsteangg) DATE

FILE NOW!N FEE IS $15000 .~ o, Eloction Garnomen Financi
E o »1aliN . X pagn Financing  $5.00 May e
.. After May 1, 2006 Fee Will Bg $550.00 . Trust Fund Contnbution.  [J Added to Fess
Maie Check Payable to Florida Pepartment of State *

19 OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND OMHECTORS N 11
it D {7 Detete LRE [ Change [ At
NAME FRIEDMAN, RONALD RAME .- N S

STREETADDRESS JBO0D NW 72ND STREET STAEET ADDRLSS a2 ,fiff‘-;%‘fgggg l'I'l é {féf::{ 017 150

arest-2e | TAMARAC FL 33321 - S7-2p A2 1A -6 ¢ 150,08

T D 7 Deteie L Clchange  TJA
HAMC FRIEDMAN, SHIRLEY HAME

SEREET ADDRESS | BOOT NW 72ND STREET SIEET ADDRESS

oRY-s5-2F [ TAMARAC FL 33331 VY- ST- 2% i

e 3 Detets nLE {Johange [ Asen
NAME AIALA

SEREET AGDRELSS SIRLLT ADBRLSS

Ty -S1-2p ATy -Si- 21

TLE O Getete TIE {1 Erange  [JA5
NAME HASE

STREET ADORCSS STAECT ADDRESS

CITY-ST-2F CITY-51- 2

TILE £ pesete HILE [ Crange [ aarr
NAME NAML

STREET ADURESS SYREET ADDRESS

CitY-ST- 2P CITY-§T-21P

L ] Depete Tt O change [JA
NAME NAME

STALET ADDRESS SIPEEY ADDRESS

Ciry-ST- 2 QIe- 5T 2P

12. § hereby cerbly that the informaton suppied wilh this fling does not qualfy for the exemphions centained i Section 119, Flonda Statutes. | further cenify thal the information
ndwaied on this report or supplemental report is true and accurate and that my signature shafi have the same legal effact as if made under cath, that § am an aificer oc diractar
of the corparation or the teceiver o trustes empowered o execule s repon as tequired by Chapler 607, Florlda Statutes; and that my name appears in Block 10 of BIDSK 11
it cianged, or on an atiachrneny with an address, with ali other like empowered.

SIGNATURE:




