2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO3000062452

1. Enlity Mame

QUALITY MOBH.E CAR CARE CO, INC.

Apr 27,2005 08:00 AV
Secretary of State

T L Mafling Address

1903 SE WASHINGTON ST
STUART, FL 34997

Principal Place of Business

1903 SE WASHINGTON ST
STUART, FL 34897

DO NOT WRITE IN THIS SPACE

S GRS R

CR2E034 (10/03)

04182005 No Chg-P

Applied For
Mot Applicabile

g $8.75 Additional
Fee Required

4. FEI Number
06-1700174

§. Certificate of Status Desired

m—

§. Name and Address of Current Registared Agent
- > B .

DIAZ, EDWARD W
1803 SE WASHINGTON ST
STUART, FL 34997

~—— DO NOT WRITE
—  _ _ INTHIS SPACE

T

8. The above namad entity sutifiits this statement for the purpose of changing its registered office ar ragistered agent, or both, In the Stafe of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Stonature, typed or pdnied name of tetistersd agont and 1ilie ft appiicabie,

(NOTE: Ragisiared Aghnt signalure required when relnstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

Trust Fund Contribaution.

9. Election Campaign Financifig

$5.00 May Be
Added to Fees

18.

CFFICERS AND DIRECTORS
P Fie i — i N

DIAZ, EDWARD W

1803 SE WASHINGTON ST
STUART, FL 34997

TITLE

NAME

STREET ADDRESS
CITY.ST- 2P

T

NAME

STREET ADDRESS
CITY-ST-71°

ImE

HAME

STREET ADDRESS
Gy -§T-2IP

TLE

NAME

STHEET ADDRESS
CiTY-51- 21

TmE

NAME

STREET ADDRESS
CITY-5T-2P

e

NAME

STRELT ADDRESS
Gy -57-27

ik

g

ey
ki Fara

12. | hereby certify that Thé Tjormation supptlisd with tis &l
indicated on this repan o supplamantal report is true a

doés nbt qUalify for the exbmption stafed in Section 119.07(3X7), Florida Statutes. | further certify that the information
I . accurate and that my signature shall have the same legal
of the corporation ar the reGelvar or trustee empowered to exacute this repon as required by Chapler 607, Flerida Statutes; and that my narme appears in Block 10 or Block 11 If
changed, or an an attachment with an address, with all other like empowered. w D

DUWARD. 1AZ

egfect as if made under oat; that { am an officer or direcior

SIGNATURE:

et RESIDENT DY 2 pr”  F9 2287 F/G/
SIGNATURE AND TYPEOR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR LA: - Daytime Prone # i

= : H



