2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # P03000138481 Secretary of State

1. Entity Name L oaow
02-02-2005 90047 044 ***150.00

e+ ~

FIRST QUALITY MAINTENANCE AND REPAIR, INC.

Principal Place of Businass Mailing Address
HIGHWAY 149 A ‘ HIGHWAY 149 A YUviliiiv
MONTICELLO FL 32344 ° MONTICELLO FL 32344 )
‘ DO, Box /106
Suite, Apt, #, ete. 'Suile, Apl. #, etc. 15t MOORE CR2E034 (10/04)
98 wagy 1 477 —

City & State : . City-& Stat , 4. FEI Number Applied For
/)59;4 heelfo, Flewda| fiontiets /evdle | 2p-0565917 Rt Ropicats
Zp Counz.{( o §F;Z 3,4 5 E%gyﬁﬂ ‘2 ) 5. Certificate of Status Desired [ fi'gilﬁ:’:;m"a'

Fzadd T

. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) ) - Name ) - -
a%m;‘lig%a%u Street Address {P.C. Box Number is Not Acceptable}
MONTICELLO FL 32344 : -
City El | ZpCode B

8. The above named enti

ihis statement for the purpose of changing its registered office or registere‘day( both, in the $tate of Florida. | am familiar with, and accept

ﬂ%/

(NOTE rdystared Agent signature rafausﬂhen reinstaung) DATE

9. Election Campaign Financing ~ $8.00 May Be
Trust Fund Contribution.  [] Added to Fees

10,

1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [Jchange [ Addition
NAME SALM, ROBERT NAME
STReET ADDRESS | HIGHWAY 149 A "N stRzeT ADDRESS
CITY-ST- 2P MONTICELLO FL 32344 Oy ST- 2P
TITLE T Change Addition
NAME H vt NAME SHticn Carel Salin L crara E(
STREET ADCRESS steeeranoress | H (gh way TH §A
CITY-S3- 2P OITY-S7-2P Mendicelle £ [, 32344
T ‘ O Delste TILE ‘ ' [ hange [ Addition
NAME - T T T e T - ’ b -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TILE - [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57- 2P
TILE O belste TILE [ Change [ Addiion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2IP GITY-ST- 2P
TITLE ] Delete TITLE [ change  [J Addilion
MAME NAME
SIRLET ADDRESS ) STREET ADDRESS
eNy-SI-2p ) EHY-ST- 7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or directar
of the corporation or the repeiVaryr Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach / ke empowered. ‘—’ { 7. S D)
SIGNATURE _ 2s7, oZZ, 2005 SS56-4Y 366

TOR Date Dayume Phone #




