FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFITV ,-_~, '\é\ 1 ORIDA DEPARTMENT OF STATE
CORPORA} ION o e Sandra B. Mortham |
ANNUAL REPORT ' Socretary of State -

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corparation Name

QUALITY AUTO REPAIRS OF BAY COUNTY, INC.

Maiing Addross

1515 DEGAMA AVE.
PANAMA CITY FL d2401

Principal Plage af Business

1515 DEGAMA AVE.
PANAMA CITY FL 32401

FILED

May 29 1998 8:00am

Secretary of State

ARG VAW

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
N 06/04/1997
2. Principal Place ol Businoss 7?5. Mailing Address 4, FEI Number Appliad For
21 e 26] o (p 5“ 075?5 90 Not Applicable
Sulte, AplL. ¥, etc. Suite, Apt. #, ete.
P ! 5. Cerfificale of Stalus Desired ] $8.75 additiona
E‘ 27] ‘ Fee Regulred
Cily & State _ Ciyg Slate €. Elaction Gampaign Financing $5.00 May Be
g_gl_‘%____mw Y gﬂ o Trust Fund Contribution Added t0 Fees
Zip Country | e Couniry 8. This corporation owes or has paid the current year Intangible
?;l 25 ] 2BI :TDJ Personal Praperly Tax dug June 3.  [JYes  [1No
9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Reglstered Agent
ANDREWS, RONALD A 81] Name
1515 WGAMA AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
- B3
B4 City FL 85] Zip Code

agent. | ami familiar wilh, and accopt the ebligalons of, Section 807 05056, Florida Stalules.

11, Pursuant lo tﬁ; provisions of Soctions 6070507 and 607.1508, Fiorida Staiules, the shove-named corporation submils this statement for the purpase of changing its registered
office or regislernd agont, or both, in the Stato of {lorida. Such change was autharized by the corporalion’s board of directors. | heroby accept the appointment as registered

CR2E034 (10/97)

SIGNATURE ___
Signatuie. typed of plinded namo ol Fegisterod BJond and tiie il appheable. (NOTE: Regsterad Agont signaturo reguired when teinstating} DATE

12, " OFTCEHS AND DIRCCTONS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12

TILE P [ DeLEnE 1A TTE TTChange  LJ Addition

HAME SCOTT, JOHN L JR. 12 08N

sreeaporess | P.0. BOX 1018 [ VN R 13 STREE ADDRESS

CITY-S1-7 FT. WALTON BEACH FL 32549 14 CITY-ST. 2P

TILE 3] T [T DELETE 211TLE {TChange L] Addition

NAME SCOTT, BEVERLY A 22 HAME

smeeraooress | P.O. BOX 1018 N / A 23 STAEET ADDRESS

GiTY-ST-2IP FT. WALTON BEACH FL 32549 7.400Y-ST. 2P

TME 1} Ol oecent 31 THLE [TChange L1 Aadilion

NAME ANDREWS, RONALD A 52 NAME

steeraooeess | 113 LANNIE ROWE 33 STREET ADDRESS

£TY-51-20 PANAMACITY FL32404 34 CIY-S1-2P

e v L DELETE 4ATIE [T Change T Addition

NAME ANDREWS, DEBORAH G 4 ZHAME

sweeraopnzss [ 113 LANNIE ROWE 4.3 STREET ADURESS

LTy S1-2P PANAMA CITY FL 32404 . 44 GINY-51-21P ,

TITLE LT oeteTe 5.1 T1LE T change ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-2P e 54 CITY-ST- 2P

TIMLE T pecete 61T [T Change ~ ] Adbition

NAME 62 NAME

STREET ABDRESS 6.3 STREET ADDRESS

GITY-§1-21P 84CITY-S1-2P

Block 12 or Block }au*%\gon, or on an allachimoent with an address.

QICNATIIRE: {

14. 1 hereby certily that the infarmation supplied with this fiing doces not qualify for the exemption slated in Section 119.07(3))), Florida Statutes. | further certily thai the information
indicated on this annuat report or supplemerntal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oficer or dirgctor of the corporalion or the receiver ar rusloc empowered to exacule this repor! as required by Chapter 807, Florida Statutes: and thal my name appears in

N I)/\ M (lMPﬁAﬂuV) BPJ'H’M;’/\ Gﬂ ndwms W’ﬂ!/l I ”45'{ (%507373-83




