- 2007 FOR PROFIT CORPORATION Lo
- ANNUAL REPORT FILED

May 03, 2007 08:00 A

DOCUMENT # P03000062452
Secretary of State

1. Entity Name

QUALITY MOBILE CAR CARE CQ, INC.

Principal Place of Business Mailing Address
898 SW HAAS AVE 898 SW HAAS AVE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL. 34953

MR

03152007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =t I

06-1700174 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

EOB GV LAAS AVE DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o phimMad neme of registerad agant and title f apphcabie. {NOTE. Registored Ageni signeture requirad whon reinstating) . DATE
FILE NOW!ITI! FEE I \ 9. Election Campaign Financing $5.00 mayBe o -
After May 1?2007 Foo :ﬁﬂsz sogso_oo Trust Fund Contribution. [0 Added to Foes Ul]l_i!__li_ll]?%'a[;}i S e e
: N5/ 23 AT =A00as-010 150,80

10. OFFICERS AND DIRECTORS [ |
TILE P
NAME DIAZ, EDWARD W

STREET ADDRESS | 898 SW HAAS AVE
CITY-ST-2IP PORT SAINT LUCIE, FL. 34953

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

THE
NAME

v DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P

THLE

NAME

STREET ADDRESS
CITY-ST- 4P

\

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

EDWARD W. DiIAz.
SIGNATURE: %s OF SIGNING OFFIGER OR m;ﬁfF,Sj‘ D D ‘0 4 -25107 Daytims Phone #




