2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 07, 2006

DOCUMENT # P05000060125

1. Entity Name
QUICK SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Business  Mailing Address

1167 §. COOPER DR,
DELTONA, FL 32725

1167 5. COOPER DR.
DELTONA, FL 32725

2. Principal Place of Business 3. Mailing Address

B8Ol Birman St.

Boiv Bizman St

Suite, Apl. #, etc. Suite, Apt. #, etc.

8:00 am

Secretary of State

07-07-2006 90001 050 ***550.00

30021714

AR AR R

06282006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For
MaHann , ELokina Mallawd , Flomida 584 -328 1194 % Not Applicable
Zip Country Zip Country - X sa_?s Additionat
3215\ u.s. A. 22151 u.S. A . 5. Certificate of Status Desirad [} Foo Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

ROSENBAUM, ANEMONE
1167 8. COOPER DR.
DELTONA, FL. 32725

3

ANE!V\D!\)E Rosenbo-u..nu\

Street Addrgs (P.O. Box Number is Not Acceptable)

Ollp iItman S

Y Martand

FL [ %% <,

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

5 .
SIGNATURE ANEMDUL Rojmba.uu\ . Presidend Q—v%

(g~ 2B~ L
Signunue, typed of printed name of registered agent and tite if applicatle. (NOTE: Regigterad Agent sighature reguired when reinslating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P D vetete TILE FopsT Wi Crange [ Addition
NAME ROSENBAUM, ANEMONE NAME Anemone Rosen Bovu

STREET ADDRESS | 1167 S. COOPER DR. smeeranoress | BOVe Birman Sy -

Grv-s-2p | DELTONA, FL 32726 CITY-ST-2P Maitand | Flor,da 3215)

TE vP W Deite e D charge [ Addiion
NAME CANDELARILA, JOSE LUIS HAME

STREET ADORESS | 1167 8. COOPER DR. STREFT ADDRESS

CiTY-5F-2P DELTONA, FL 32725 CITY-5T- 7P

TMLE O betete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST1-2P CITY-S7-ZIP

TITLE [ peletz TME [J Change [ Addition
NAKE HAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-5T-ZiP

TILE T Delete mg [1 Change £ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

&Y -ST-2IP CITY-ST-2P

THALE [ Delete T {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

12. Vhereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

i ali other like empowered.

(3u)228-8920

- T, }
SIGNATURE: _ fliemone Roseqbauu, Presdeat p-2¥-00

Daytime Phone 4




