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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000049694 ~ Apr 24, 2002f8:00 am
1. Enty Name ecretary of State
QUALITY AUTO REPAIRS OF BAY COUNTY, INC. 04-24-2002 90326 030 ***150.00
Principal Place of Business Mailing Address
1515 DEGAMA AVE. 1515 DEGAMA AVE.
PANAMA CITY FL 32401 PANAMA CITY FI. 32401
2. Principal Place of Business 3. Mailing Address ”“”m ||| m” |||" Ill" |||” Ilm “m |||l| mll I”‘”lm lll' ]“l
Suite, Apt. ¥, etc. Suite, ApL #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
65'0758590 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
ANDHEWS‘ RONALD A Street Address (P.Q. Box Number is Not Acceptahle)
1515 DEGAMA AVE.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 1e. E:E::I?Er%agmﬁguzg‘:ncmq 0O fc?d.oo May Be
il . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE P [ Delete TITLE [ change [ Addition §
HAME SCOTT, JOHN L JR. NAME 2
STREETADDRESS | P O BOX 1018 N/A STREET ADORESS %
emv-si-2¢ | FT. WALTON BEACH FL 32549 GiTy-51-2 g
TITLE ST [ Delete TITLE [Jchange [ Addition 6
NAME SCOTT, BEVERLY R NAME
STREET ADDRESS |P O BOX 1048 N/A STREET ADDRESS
crv-S-2P |FT, WALTON BEACH FL. 32549 ' aiTy-g7-2p
TiLE v 3 Delete TITLE O Change (T Addition
NAME ANDREWS, RONALD A NAME
STREET ADDRESS 13 LANN|E ROWE STREET ADDRESS
CITY-5T-21P PANAMA Cm FL 32404 CiTy-ST-2I1P
TLE v O] Detete TILE O Change [ Addition
NAME ANDREWS, DEBORAH G NAME
STREET ADDRESS | 113 LANNIE ROWE STREET ADDRESS
CITY-$T-2IP PANAMA CITY FL 32404 CITY-S7-2IP
TILE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LITY-8T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

changed, or on an attaghmestwith an address, wity/all othef ke empowered.
i lpz (320) $72-9374
T the . faytime Phone #

SIGNATURE:




