2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000104726

1, Enlity Name

NAPLES QUALITY MUFFLERS, CORP

05-02-2006 90196 048 ***150.00

Principal Place of Business

1068 INDUSTRIAL BLVD STE 1L
NAPLES, FL 34104

Mailing Address

1068 INDUSTRIAL BLVD STE 1-C
NAPLES, FL 34104

vyovivuuy

2. Principal Place of Business

3. Maifing Address

A O AR

Suile, Apl. #, eic.

Suite, Apt. 4, etc.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
D = ORZ 7 SEO Not Applicable
Z Couniry i Counlry §. Certficate of Status Desied [ Eg;esq Addiional
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Regl d Agent
Mame
RCOMERO, GUILLERMO E
1068 INDUSTRIAL BLVD STE 1-C Strees Address (P.0. Box Humber is Nol Acceplatie)
NAPLES, FL 34104
City FL I Zip Code

8. The above namad entity suhmsts this statement for tha purpase of changing its registarad office or regisiered agenl, or both, in the State of Flosida. | am familiat with, and accept

the obligations of registered agent.

SIGNATURE :
. SN, trDad or Ornted e of regaiered apend and dle if nophcable (HOTE: Reg 1tarsd AGent 5parure Mequirnsd whin Mnretaungh DATE
FILE NOWI! FEE IS $150.00 ©. Election Campaign Financing $5.00 May Be
Added 1o Foas

After May 1, 20068 Feo will bo $550.00

Trust Fund Contribution.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN- 1

10. . OFFICERS ANDO DIRECTORS | L ab 11.
e P . oo Do me - Clchange [T Addrion
RAME ROMERQ, GUILLERMO E HAME )
STAEET ADDRESS [ 1068 INDUSTRIAL BLVD STE 1.C STREET ADDRESS
£my-5T-3F NAPLES, FL 34104 LITY-ST-1P
e vPD £ Desee e Dl Crange [ Addition
RAVE ROMERQ, CARMEN RAME
STREET ADDRESS | 1068 INDUSTRIAL BLVD STE 1-C STREET ADDREZS
CimY-ST-0P NAPLES, FL 34104 CITY.St- 2
RIE O Dekeze mLE I ctange [ Addition
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-57-2F CIre-5T- 2P
1 -BnE- O Cete i3 g Cange {3 Acaition
NAME HAME
STREET ADDRESS SIREE? ADOFESS
oY -57-2% OTY -5T-21P
THLE O cetere THLE O Cange [T Adcition
PAME NAME
STREET ADDRESS SIREET ADDRESS
LY-S$T.7P CIrY-S1-2P
e O e 1ME [ Change [ Adtition
HNAME ICARE
STREET ADUAESS STREET ADDRESS
CITy-S1-1¢ CITY-ST- 2P

12. ) hareby certily that the information suppliec wi
indicaied on this report o supplemental

changed, or on an altachment

SIGNATURE:

an address, with §

empowered,

doaes not qualify_for the exemptions containad in Chapter 119, Fiorida Statutes. | further Gertily 1hat the intemation -
accurate and that my signakurg shall have the same legal eflect as il made unoer cath: thal | am an officer or direcior
execuie Wis repor as required by Chapter 807, Florda Statutes: and that sy name eppesss in Block 10 or Block 11 i

L—~"Hanature u}wfu OR PRNTED NAME OF §iGNING OFFICER

DIRECTOR

DL/ng/ ol
g =

7

Jun 14, 2006 8:00 am



