. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P05000116685

1. Entity Name

QUALITY ASSURANCE AUTO, INC.

Principal Place of Business - Co ' Mailing Address ™ =~

6402 NW 84 AVE. T 7040 SW 44 STREET C
MIAMLFL 33166, MIAMI, FL 33155

. T

02052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE "=

o . . 20-3376073 ! |Not Applicable
i N
. $8.75 additional
] 5. Certilicale of Stalus Des-:rad E/Faa Required

6. Name and Address of Current Registerad Agent

COLAZO, donQUN " DO NOT WRITE
MIAMI, FL 33143 'N THIS SPACE

temant for the purposse of changing ils ragistered office or registerad agenl or both, in the Stata of Florida.  am famlllar with. and accept

8. The above named entity submils this

the obligalioneyisterad
SIGNATURE
s

’Wﬂcd’ur pn’lod nama ol rag:starad. lgunl@ lts if apphcabie. {NCTE: Rogistarad Agent signature required whan reinstatng) - - .7 DATE
g 9. Efection Campaign Financing $5.00 MayB -
FILE NOWI! FEE IS $150.00 an " o oMay Ba LOR00074 7528
Aftor May 1, 2007 Fo ill be $550.00 Trust Fund Contribution. O Added to Fees g
v1, e will be $ e/ T 0e-30030-002 152,75
10. - OFFICERS AND DIRECTORS [
TLE D

NAME COLLAZO JR, JOAQUIN ,
STREET ADDRESS | 8345 SW 58 STREET ’ ‘
CIry-§1- 2P MIAMI, FL 33143

TITLE D

NAME COLLAZO, EDITHF
STREET ADDRESS | 8345 SW 58 STREET
CITY-ST. 2P MIAMI, FL 33143

HE
NAME

s -~ DO NOT WRITE

_ IN THIS SPACE.

NAME
STREET ADDRESS
CITY-ST-2IP -

TILE

NAME

STREET ADDRESS
CITY-S1-20P

e
NAME SO L I R T SRR RN
STREET ADDHESS - : Lo -
CITY-ST-2P . , - ‘ e

12. | hereby certify that the information supplied with this filing does not quatly ler the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same la7al effect as it made under oath; that 1 am an officer or director
of tha corporation or the recaiver or trustee ampowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, yih all other like empowarad.
&Zé@ | f// 37 2 305Gl Y27

SIGNATURE:
SIGNATURE AND tVPED OR PRINTED NAMEﬂONINO OFFICER OR DIRECTOR Dale Daytme Phone »




