- FILED

2008 FOESS&ELTR%%%I:&RATWN Apr 18,2008 8:00 am

ecretary of State

P]SHCU MENT # PO7000018836 04-18-2008 90041 034 ***150.00
. ty Name
QUICK REPAIR CORP.
Principal Place of Business Mailing Address TUVIwas=
17710 SW 176TH STREET 17710 SW 176TH STREET
MiAMI, FL 33187 MIAMI, FL 33187
e =\ SOV TR A

Suite, Apt. #, etc. Suite, Apl. #, etc. 03072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Appiled For

SO ~ ﬁZ) 3 / '?-7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae;esq 3:‘:;“”‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name -

A&A REGISTERED AGENT, INC.
4551 PONCE DE LEON BLVD. Street Actdress (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

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 familiar with, and accept
the cbfigations of registered agent.

SIGNATURE

. _ Signature, typed or printed name of registerea agent ana uie  apolicable. {NOTE: Regutigred Agent sigrature ségquied when reimstaling) DATE
. _7,_ -‘-‘"F'LE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OQFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D ' O pelete e O Change [ Addition
NAME QUINTERQ, GERARDO NAME
STREET ADDRESS | 17710 SW 176 TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-S1-2P
LE O Delete TILE (J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TTLE T Delete TITLE [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
Chy-Si-2p CITY-57-2P
TITLE O Delete TITLE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE ) - O ekte 1LE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TLE i £ eiete TITLE [ change [ Addition
NAME ) NAWE
STREET ADDRESS | _ . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarne legal efiect as'if made under oath; that | am an officer or director
of the corporation or the receiver or trugieq empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with ress‘ with all otherlike empowered.

& % “TResioeuT w/éc/; 8 V&% -£53-9608

WRE/(D TYPED m7bmmso NAME OF 3IGNING OFFICER OR DIRECTOR ] e Dayime Prone #
[

SIGNATURE:

7




