Fii_.E NOW: FILING FEE A~TER MAY 1ST I3 $550.00

UG

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 038 ***150.00

1. Carporiition Name

DOCUMENT # P94000087230
QUALITY AUTOPAINT ENTERPRISES, INC.

Principal Flace of Business

11042 SW 129TH PLACE
MIAMI FL 33186

Mailing Address

11042 SW 129TH PLACE
MIAMI FL 33186

AU AN MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/30/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26] 59-3781543 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
° g 5. Certifcate of Status Desired [ $8.75 Auditional
E‘ m Fee Recuired
City & State Cily & State 6. Electicn Campaign Financing O $5.00 May Be
E‘ EI Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible ﬂ(
;| [;1 a Em Persor al Properly Tax. ves Mo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registere d Agent
81 Name
RODRIGUEZ, JOHGE 82| S Acid ber is Not Al tabl
! t 0. er is Not Acceptable
11042 SW 129TH PLACE treet Address (P.O. Bo» Num P )
MIAMI FL 33186 33
B4| City F L 85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of S 2ctions 607.050.! and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office > registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed of printed n..me of registered agen and ttle f applicable. (NO1E: Registerad Agent signature req lired whaen reinstaung) DATE 6
12. OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [524
TMLE D {3 DELETE 14 TIMLE [JCrenge  [JAddion | &=
NAME RODRIGUEZ, JORGE 12 NAME 3
smestanorss| 11042 SW 129TH PLACE 13 STREET ADDRESS L a
CITY-ST-2P MIAMI FL 33186 14CITY-ST-ZP &
TMLE ) DELETE 24 TLE Degcroll ﬁ Mditon | O
NAME 22 NAME CQAchQ | (e M ‘ e-O d l"fi?vu'et
STREETADOR 355 asmeeTanoress | 11D U S 125 1th Ploee
oITY-ST-21P 2ACITY-$T-ZP M) AVALT i onibd DIIBL
TME {1 DELETE 31TME Ochange 7] Addition
NAME 32 NAME
STREET ADDR 355 13 STREET ADDRESS
GiTY-ST-ZIP 34, CITY-5T-21P
TMLE [J pELETE 4ATITLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDR 255 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TITLE [] DELETE 51TILE [Change  []Addition
NAME 52 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [ DELETE 6.1TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDR 255 53 STREET ADDRESS
oITY-ST.2P . 64 CITY-5T-2P

14. | herehy certify that the informz tion supplied wilh this filing does not qualify far the exemption stated 1 Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the information

indicaied on this annual report or supplemental annya

officer or director of the corpor:tion or the
Block 12 or Block 13 if change:1, or

SIGNATURE:

SIGNATURE

enert is
7er or trustee emMppwered to executa this report as re
attac wment with an addfess, with .all other like empowered.

true and accurate and that my signature shall have th e same legal effect as if made under oath; that | am an

juired by Chaplor 607, Florida Statutes; and that my name appe.irs in

%Mﬁ%@m

]
1
1
i
1
b
]



