" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2008 08:00 AM

DOCUMENT # P05000081817 Secretary of State

1. Entity Nama

QUALITY TIRE SERVICE, INC.

Principal Place of Busingss Mailing Address
642 MADRID DRIVE P.0.B0¥ 110578
POINCIANA, FL 34758 US HIALEAH, FL 33011 US

AV A0 o

03052008 No Chg-P CR2E034 {11/05)

4. FE) Number Applied Far
20-3047862 No: Applicable

; N Sl e G e B LR s n I e e onificate of Desirad $8.75 Additicnal
‘** ﬂf, RIS S _ ’;;, Pt W, 5. Cenificate of Status Desire 0 Fee Required

G Nume and Address of Currant Raglstered Agent

ELBAHARY, ELIZABETH
642 MADRID DRIVE
POINCIANA, FL 34758

8. The above namead entity submits this statement for the purpose of changing its registered offlce or reg;sterad agent, or bath, in the Stale o! f—‘londa I am iarnlhar with, and acCBpl
the obligatons of registered agent.

SIGNATURE
Signature typed or prated name of registered agent and ttle f applcapis. (NOTE Rogierud Agent Signature required wnan reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Feo will be $550.00 Trusl Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE P/D
NAME ELBAHARY, ELIZABETH

STREET ADDRESS | 642 MADRID DR
Cily-ST-2IP POINCIANA, FL 34758

IMLE

NAME

STREET ADDRESS
Ciry-§1-2P

‘ R APRTI _
THLE " wrod . .g,.é%.,“‘ s e o o
NAME - s ,' o L gty T G e by

e D el !
SIREET ADDRESS B b

T-WRITE, *

CIry-51-2iF
i, Gy 100 £ ({7 b KL

m ’jiffNTmssmmEx

NAME i b b LM
A 3u

LI Y L o '
STREET ADDRESS 2R : o EARAR r ol %;,'}‘ﬁt .
CITy-S1-2P ¥ - )

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME i .
STREET ADDRESS St gﬂji‘.i
N B . Pl (*_,' il l
CITy-ST-2IP I At ’L:x;&. - N

12. | hereby certily that the information supplied with this Hling does not gualify for the exemptions contained in Cnapler 119, Florida Statutes. | further certlfy that the infarmation

indicated on this report or supplemental report 15 true and accurate and that my signature shall have tha same legal offect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statwles; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an ydress ith all ather like empow
5// e H50P) 7Y67

SIGNATURE: 7
SIGNATURE AN#\’PED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR / Daylrne Phons ¥




