FILED
. 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

; ANNUAL REPORT ecretary of State
P
DOCUMENT # P050001 65709 04-24-2006 90460 021 ***150.00

1. Entity Name
SCHEMBRI QUALITY AUTO SALES, INC.

Pringipal Place of Business Mailing Address
203 SOUTH PARSONS AVENUE 203 SOUTH PARSONS AVENUE
BRANDON, FL 33511 BRANDON, FL 33511 50015656

e T OO

024 Har’("nﬂu%erk{;v pdl PO Box 6465

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Se Q-Q ney e Q’Q’ e CO-=yo M Mot Applicablo

Zip Couniry Zip Gountry O  $8.75 Additionat

33580 /-)Lf //5/30 mugk 33 5 g3 H ;”5 bom\?’l 5. Certificate of Status Desired Fee Required

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent

Namae
PIERCE, M. WEBSTER
203 SOUTH PARSONS AVENUE Street Address {P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL [ 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. | am famifiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signatyre, typed or printed name of registered pgent and tide if applicable, {NQTE: Registered Agent signalure required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O Change [ Addition
NAME SCHEMBRI, GEORGE JR NAME
STREET ADORESS | 1701 W WINDHORST RD. STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2IP
TITLE v O pelete THALE [J Change 7 Addition
NAME SCHEMBRI, LUIGIA NAME
STREET ADDRESS | 1701 W WINDHORST RD. STHEET ADDRESS
CITY-57-2IP BRANDON, FL 33510 CITY-§T-2IP i
TnEe ST 3 detete TITE [ Change= [ Addition
HAME SCHEMBRI, JOSEPH NAME ’
SIREET ADDRESS | 2237 ELIZABETH DRIVE STREET ADORESS
CITY-ST-2IP BRANDON, FL 33510 Crry-ST-2IP
TINE O batets TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP GITY-ST-ZIP
TTLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITy-57-21P
TRLE [ oetete TLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-2IP

12. | hereby certify that the infermation 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 suppiemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that ' am an ofticer or director
of the corporalion or the receiver or Trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attiachment with an address, with allother ke empowered.
SIGNATURE; 2 M nlé 7{ -yy-o6&

LY MATURE A!I ED OR PRINTED NAME OF BIGNING OFFICER OR DIRE!:TQB}I W, ODale Daytime Phong #
[




