' FILED
2006 FOR PROFIT CORPORATION .
" ANNUAL REPORT (AR) May 05, 2006 8:00 am

Secretary of State
P 1098

PPCUMENT # P9700006109 05-05-2006 90192 023 ***150.00
. Entity Nama
QUALITY CAR REPAIR, INC.
Principal Place ot Business Maiting Address
1 W LINTON BLVD 1 W LINTON BLVD - 5001 32
SUITE 5-8 SUITE 5-8
2. Principal Place of Business 3. Malling Addsess

Suite. Apt. #, elc, Suite, Apt. #, g1C, 15t MOORE CR2E034 {10/05)

Ciy & Stale Cily & Siale 4, FEI Number Applied For

65-0822001 Not Applicable
Zip 7] County -ap - - Cou_nlry a 5. Cerilicate of Status Desired O i§eae gesq:?edéhona!
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent— ~ ——~ - — —

Name

BROWN, ERROL S

) SQ\/Q’?“I‘J At (SFPTES Prsrest Address (P.O. Bax Number is Not Acceptable)
; sWpRT ¢

- 3346
!/L v 7 City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agenl.

Sigralors YDen Gf OIS NAMTa OF te(elirRd A0 AN WS 1| ADDCtS: INOTE flensieraa Aged s0Ralur; IELUIeS Wi (eSIalng) CATE

F!LE NOW!I! FEE IS $150. 00.”
# Aﬂer May 1,-2006 Fea Will Be’ 3550 00

9. Elsclion Campaign Financing ~ $5.00 May Be
Tiust Fund Contribution.  [J  Added to Fees

_Make Check Payable © Florida Departme__ : ,f.§téﬁi;_ =
10. OFFICERS AND D{RECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e . IP T petete TIHE Ol change [ Addition
NAME BROWN, ERROL S NAME
STREET ADDRESS | 9841 SAVANNAH ESTATES DR STREET ADDRESS
ory-si-0P {LAKE WORTH FL 33467 CITY-ST- 2
i Vs 1 etete T BRocsd )} mm {1 Addilion
NAME BROWN, MAJORIE HAME 781// %Dr
SYREET ADDRESS 17.SW BTH COURT STREET ADDRESS
cir-si-2P [DELRAY BEACH FL 33444 CITY-ST- 2 déz,/cg S pﬂZ, ﬁ
e ) [ paieiz T v O Crange [ Addision
NAME HAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-S1.7IP
e O pelete TIE [ change [ Agdition
RAME HAME -
STREET ADDRESS STRECT ADDRESS
CHY-8T-2P CIFY-ST-2IP
e T oelete e 1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST 21p
OLE 3 pelete T O crange [ Addilion
. NAME NAME
L sraget aponess STREET ADDRESS
CiTY-ST-7IP CiTY-§1-7P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florica Statules. | turther cartty that the information
indicated on this report or supplemnental reporl sa-end-accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of trugiee GH 10 exaquie this rapon as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 14

it changed. or on an attachment with § all other Ake empowered.
{//Jé/afa S6-272 -® 1

SIGNATURE: X__
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytme Phone ¥ J




