2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000106307 Jan 25, 2007 08:00 AM
1. Enlity Namg
A-1 QUALITY REFINISHING, INC. Secretary Of State
Principal Place of Business Mailing Address
B0(OS NW 72ND STREET 8009 NW 72ND STREET
o e “"“ll”” II“I UI“ IIHIIIW ml‘ »Iu IIHl |H|| HH“IW ’"{"’ " W
2. Pnncpal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suitc, Apt #, otc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4. FEI Numbor i | Apphod For
13-4215359 LNol Applicable
Zip Country Zip Counlry &, Corlihcate of Status Dosired d gi.gfqﬁ:j:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
FRIEDMAN, RONALD
8009 NW 72ND STREET Siroot Address {P.O. Box Number is Nol Acceplabie)
TAMARAC FL 33321
City EL ’ Zip Codo

8. The above named eniily submils this stalement for he purpose of changing ils ragistered office or regislered agent, or both, in the Stata of Fiorida. | am familiar wilh, and accepl
the obligations of registorad agont

SIGNATURE

Bgnstara, yped ar prted 1amha of reguslered ugent and bty + agnheable, {NOIE- Hegsiersd Agen s.gnar.ie recy rad when rensiatag) DATE

FILE NOWNl! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 ) Tr .
' ust Fund Contribulion.  [] Addad to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D ] oeele Il [ Chenge [ Aacition
A FRIEDMAN, RONALD -
sirreT nonss | 8009 NW 72ND STREET SIT T ADDRFSS %ﬂ%ﬂ%ﬂ
SY SI-ne TAMARAC FL 33321 V- S1-7D Dl ' T R ¥ D"Dll 158. 1]
an o O Oetete T Clchange [ Addlition
NAML FRIEDMAN, SHIRLEY AN
SIRE ) ADDnEss | 8008 NW 72ND STREET SIRHE 1 ADDILSS
CIY-S1-74P TAMARAC FL 33321 CINY-§1- /1P
i O poee 0l [ change ] Addilion
NAME NAKT,
STHELT ADDRISS SINT | ADDR 85
CHY-S1-20 GHY-S1- 2P
it [ Dotote 1 1 change [ Addition
NAML NAMI
STRKE Y ADINN SS SIFL F ADDHE 55
CITY-§7.71P CARY- ST 9
e, O pelele . T change 7] Addilion
NAME HAME
SIRIE T ADDHLSS IR | ADDRI S5
CINY-S1-/1P CIY-S1 P
e O peteie i} [Jcharge [ Aadilion
NAMI NAME
SITLET ADDALSS STHEIT ADDRESS
CNY-S1-21IP CHY-S1-2p

12. | horoby cortify that the information supplied wilh this filing doos nol qualily for the exemptions containad in Saction 119, Florida Statutes. | further corlify thal the information
indicated on Lhis roport or supplemontat report is true and accurale and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or direclor
of tho corporation or the receiver or Irustee empowered to oxocule s report as roquired by Chaplar 607, Florida Statules, and thal my name appears in Block 10 or Block 11

# changed, or on an altachment wilh an ?ddress, wilh all gJher like gmpowored.
SIGNATURE: Yy ‘%/ey/%/ﬁﬂ //ZZ/M F55-72-27/ 7

HPEPBR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Prong &




