2008 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # PO6000074987

1. Entity Name .. e

QUALITY REPAIRS USA, INC.

Principal Place of Business .Mailing Addrqss R
3501 WEST VINE STREET 3501 WEST VINE STREET
SUITE 353 SUITE 353

KISSIMMEE, FL 34741 ) KISSIMMEE, FL 34741

[T

03252008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e I

NOT APPLICABLE Not Applicable

5. Certificate of Stalus Desired O Fseae'g; Lﬁ::l:;tional

8. Name and Address of Current Registered Agent

w

441 W VINE STREET ~ DO NOT WRITE
KISSIMMEE. FL 34741 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agsert.

SIGNATURE
- Signature, Typed or psinted name of regisiensd ageni and t¥e if applicable. (NOTE Ragisterst Agent signatuie required when minstating} DATE
. A " D *1
FILE NOWI!II FEE IS $150.00 9. Elsction Campalgn Ennancmg $5.00 May Be UDDDU[}QL { \:,b
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 15720/ 068-301 G4=-001 150,00

10, "~ OFFICERS AND DIRECTORS - I
TITLE PTD
NAME STRATTON, DAVID

STREET ADDRESS | 3501 WEST VINE STREET, SUITE 353
CITY-ST-2IP KISSIMMEE, FL 34741

TINLE S

NAME MASTRANTONI, LORI

STREET ADDRESS | 3501 WEST VINE STREET, SUITE 353
CY-ST-2P KISSIMMEE, FL 34741

TITLE
NAME

st DO NOT WRITE

- - IN THIS SPACE

NAME ;
STREET ADDRESS
CirY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiIing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver gt tru mpowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ss, with all other like empowered.

‘7
SIGNATURE:

X 4. .22 0% 4ol 2% 344
Dats 7 BaytmafPhone ' v

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




