2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P39836
1. Entity Name

QUICK STOP AUTO SHOP, INC.

Principal Place of Business
1109 3. MANNHEIM
BELLWOOD IL 60104

us us

Mailing Address
1109 §. MANNHEIM
BELLWOOD IL 60104

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

7 | Kd.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90083 005 ***150.00

80010946
RS RRAR RO

[[J CHECK HERE IF MAKING CHANGES

i3 & Stat City & State 4. FE| Number 36-3305571 Applied For
Lorth [L Lockport /L
Z&ajﬁga’ Coun}j §H Zip/ 04(} l Cozr}rifs ﬂ §. Cartificate of Status Desired O $8.75 Additional
. AT AN S E -f - - - == - =77 -- -== - ~Fee:Required
6. Name and Address of Current Reglstelfd Agent 7. Name and Address of New Registered Agent
Name
LAMPHEAR, JOAN Street Address (P.O. Box Nurnber is Not Acceptable}
8001 SUN ISLE DRIVE, NE
ST PETERSBURG FL 33702
City Zip Code

FL

the obligalicns of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 17
TILE PTD [ pelete TILE [[] Change [ Addition
NAME TAKSAS, RICHARD NAME
srreev aooRess [ 17617 FARRELL ROAD STREET ADDRESS
emv-st-ze - |LOCKPORT IL oIy -ST-2iP
TITLE SD O pelate TILE 7 Change [ Addition
NAME TAKSAS, RHONDA NAME
STREET ADDRESS | 17617 FARRELL RQAD STREET ADDRESS
emv-st-ze |LOCKPORTLIL _ . e orvgrp | L B . ) .
TITLE ) Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i_cmr-sr-zw CITY-ST-2IP .
TLE [ petete TMLE [ Change [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§1- 2P

12. | hereby certify that the Information supplied with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111i
changed, or on an attaghment with an address, with all other like empowered.

f

SIGNATURE:

[-1603 (2%)341-277]

d
. . il : _(
AR AT S E RIS T apans Al purtels,

TGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



