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

PROFIT R [LORIDA DEPARTMENT OF STATE ] Apr 22 1 99 8 8 . OOam
i CORPQRATION Sandra B, Mortham *
B v sty o S Secretary of State
2 1998 DIVISION OF CORPORATIONS
1. Corporation Name: 0000071 (7)
' | QUALITY COACH WORKS, INC.
Principal Place of Business - T Mailng Address
4570-7 BADCOCK STREET 4570-7 BADCOCK STREET
PALM BAY FL 32005 PALM BAY FL 32805

. DO NGT WRITE IN THIS SPACE
L 3. Dale Incorporaled or Qualified ]
: U 12/30/1994
2. Principal Flaca of Business _?_a. Mailing Address 4. FEI Number | [Appiied For

0 I T N 59-3301100 Not Applicabic

Suite, Apt. ¥, & Suite, Apt 1, el Wi

: tite, Ap! e L, e AR ole 5. Certificate of Status Desired 1 $B'75 Additional
1 {22 e Fea Required
: City & State 6. Elestion Campaign Financing $5.00 May Be

23 e 28 o B ) ) Trust Fund Contribulion Added 1o Fees

Zip _ Country _ Counlry 8. This corperation owes of has paid the currep( year intangibic
24 . 2_51 L J . Ti____?ruLn._ o Personal Property Tax due June 30. 4 Yes  [1Ho -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

' POWELL, DAVID P 81 Maro
901 WE.LNGTON STREET S.W. B2| Street Address (P.O. Box Number is Not Acceplabic)

PALM BAY FL 32907

B3|

84 Cily 85| Zip Code
FL %[

11, Pursuanl 1o the provisions of Seclions 607 0407w 607, 1508 Florida Stalules, he above-named corporation submits this slaternent for 1he purpose of changing its regislered
office or registared agenl, or hoth, inthe Stale of Flonda, Such change was authotized by the corporation's board of directors. | hereby accepl the appointruenl as registerad
agent. | am familiar with, and accept the obligations, of, Section 6070005 Horida Statutes

CR2E034 (10/97)

: SIGNATURE ___ .. . e . e e e
Signalure Iynedd 2 peaden aine ol 1egdesod gepenl it Dheof pppd e abt IRONE Hegisiered Agent sigralue: reaqueee whcn reinzlahng) DIATE
12. C T onicrps AN iREcloRrs 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L' o ’ Qo T T - [T Change L1 Addiion |
NAME POWELL, DAVID P 1.2 KAMI
staeer appacss | 901 WELUINGTON STREET SW. 13 STREE] ADDRLSS
CTY-ST-2P PALMBAY FL32907 145ITY - §1. 2P
TME -} WA 210 [T crange [ Addition
NAME POWELL, CINDY P 2.2 NAME
sweeraooress | 901 WELLINGTON STREET SW, 2 3 STRLEY ADDRESS
CITy-§1-2P PALM BAY FL 32007 2 4CITY-S1-2P
TILE [ I N YT I1TNE ) 3 Charge L Addilion
NAME 37 NAME
STREET ADIDRESS 33 SIRFE 1 ADDHESS
GITY-§1-2IP e I B
TIMLE T otee FERTHT: [T caange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STHEFT ATIDRESS
i LY -S1-7P e 440V -§1-2P
: TITLE T oEiETE RN T change ] Addition
Tl e b2 N
STREET ADDRESS 53 STRIFT ADGRESS
CITY-57-2P 5 i 540Y-S1-2IP
TITLE ) o “Thoaee Qo 3 Changz  LJ Addition
: NAME * 62 NaML
y STREET ADDRESS 6.3 STREET ADORESS
CITY-SY- 7P 6.4 {11Y- §1-2I

14. 1 hereby cerify thal the informiation i with his Lihng does nol quality Tor the exemption stated in Seclion 119.07(3Xi), Florida Stalutes. | further certify that the inlormation
Indicated on 1Kis annual reporl or supplomoental answal reporl s frue and aceurate and that my signature shall have the same legal effect as il made unchor oath; that | ant an
officer o ditaclor of the corparal:on o he receiver or Iston emipoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Biock 13 i chianged. or onat apaghingpl with an a(%q

B ]
P AN /S For v 2 &0 G LN S



