ATION FILED
2093 FOR ﬁﬁngn%%%?r Mar 06, 2006 8:00 am

Secretary of State
PgiwCNl;]n&nENT # P05000067888 (03-06-2006 90022 021 ***150.00
QUALITY ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address %.) A3
60 A SUNSET DR P.0. BOX 372206 AQU=
WEST MELBOURNE, FL 32904 SATELLITE BEACH, FL 32937
T s — IO O RCR E
Suite, Api. #, etc. Suite, Apl. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
36-4574525% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese.;?qx:dmma]

— — &7 Nama and Address of Current Registered Agent —— ~ 7. Name and Address of New Registered Agent ™

Name
FAUBEL, ROBERT M :
240 GREENWAY AVE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937

City FL l Zip Code

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 ohligations of registered agent.

SIGNATURE
Sigratre, typed or priniad name of regisierad agen and Giie if applcable, (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O pelet TITLE [ Change [ Addilion
NAME FAUBEL, ROBERT M HAME
STREET ADDRESS | 240 GREENWAY AVE STAEET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-2P
TITLE L O peleis TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP eiy-st-2p
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TIRE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugblemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the recglver or trustee empowered to exacute this report as required by Chapter 807, Florida Statues; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

/M == Robert M Faubel N-A4-J4 (321) 302-2619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE: _,

Daytie Phone #




