FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 OO
A .
CORPORATION ol Sandra B, Mortham pr Juam
ANNUAL REPORT WAL Saecretary of State f S
1998 DIVISION OF CORPORATIONS S ecretal S’ O tate
D ENT # ( )
DOCUMEN P94000060678 (7
QUALITY REPAIR OF LAKE CITY, INC.
Principal Place of Busnoss Mailing Address ”||"||| "I “m III"'I'"IIII’ Ilm II"I |""|I||I III” ""“I" Im
COUNTY RQAD 1 P.0O. BOX 1581
LAKE CITY FL 32025 LAKE CITY FL 32058-1581
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
08/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_11 m Mzﬁm'l Not Applicable
Suile, Apl. #. olc Suite, Apt. #, alc. o ) $B8.75 additicnal
™ ;’-I 8, Cerlificate of Status Desired [ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
’;I 26 m EI Personal Property Tax due June 30. Odves DOno
9, Nams and Address of Current Registered Agent 0. Name and Address of New Registered Agent
NICHOLS, PETER D 81| Name
COUNTY ROAD 341 - SISTERS WELCOME ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055
[X]
84| City FL |as| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registerad
ageni | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad or printed name of regisiered 80Nt and ke if apgiicatie [NQTE: Ragi: Agenl signah quired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e 1 T DELET 1A TITLE [ Change L] Addition
HAME MNICHOLS, PETER D 12 KAME
seeraooess | P.O. BOX 1581 N/A 1.3 STREET ADDRESS
Ty -$1- 7P LAKE CITY FL 14 CITY-§1-2P
L " J oeete 21TME I Change [ Adaition
NAME NICHOLS, JAMIE D 27 NAME
sweeer aporess | AT @ BOX 787 2.3 STREET ADDRESS
CITY - 5T- ZIP LAKE CITY Ft. 2 4 CITY-ST-ZIP
TINE [ DELETE A1 TIE L] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-71P
TmEe ] DeLete A1TIME TXChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
TILE 7 oecere 51TITLE UJ Change [T Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITy-si-2Ip 5.4 CATY-ST- 2P
TITLE T DELETE 61TMLE [ Change ] Additicn
NAME 6.2 NAME
STREET ADDRE $S 6.3 STREET ADDRESS
CIFY-ST1-2P 64 CITY-ST- 2P
14. | hersby centily thal the information supplied with this filing doas not qualify for the axemﬁ)tion stated in Section 118.07(3X1), Florida Statutes. | further certify tha1.lhe information
indicated on this annual repon or supplemental annual repor e and accurale andg 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 try,

owerad (0 exgcute this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an allachmel 50

CINA ATIIDE. I I R~ I - e Y =~ e | "

CR2E034 (10/97)



