FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT ) Secretary of State

DOCUMENT # P970000§1-098 05-23-2005 90001 006 ***550.00

1. Entity Name =~

QUALITY CAR REPAIR, INC.

Principal Place of Business Mailing Address

1 W LINTON BLVD 1 W LINTON BLVD

SUITE 5-6 SUITE 5-6

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

F T e R RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0822001 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired [ fg-gfq Additonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

BROWN, ERROL S _
7 SW 8TH COURT Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL I Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped o printed name of registerad agent and bitte if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 S Elecion Campaign Pnancing - _ $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 0 oelere e Prasident : {J Gharge [ Addition
NAME BROWN, ERROL. S NAME Brrol A, Brown
STREETADDRESS | 7 SW 8TH COURT STREETADORESS | GR/41 Sovannah Tebtates Drive
CITY-8T-2IP DELRAY BEACH, FL 33444 CITY-ST-21P Lake vlorth, FL 33467
TE VS 1 pelete THILE [ Change [T Addition
NAME BROWN, MAJORIE NAME
STREET ADDRESS | 7 SW 8TH COURT STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE [ Delete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TnE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y -ST-2IP
TIME [ Dalete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-7IP
TME 1 Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-$T-21P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption 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 effect as it made undar oath: that 1 am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wij ith all other like empowered.

SIGNATURE: = @ 53’/ ljl{OS Sh{-XR-oPiy

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




