2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000061098

1. Entity Name

QUALITY CAR REPAIR, INC.

03 AUG -8 PHIZ: 1L

Principat Ptace of Business

1 W LINTON BLYD
SUITE 5-6
DELRAY BEACH, FL 33444

Mailing Address

1 W LINTON BLVD
SUITE 5-6

DELRAY BEACH, FL 33444

J._‘,H‘(l_ ~ |('| 8: b“n.;..
,.UT\HASSEE. FLORIDA

-~ -

9841 Savannah Estates Dr
Lake Worth, FL 33467

9841 Savannah Estates Dr

AWM TEAARERR IR

07302008 REIN-P CR2E098 (1/07)
Lake WOl'th, FL 33467 4. FEI Number Applied For
65-0822001 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O :
[ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, ERROL: S
9841 SAVANNAH ESTATES DR
LAKE WORTH, FL 33467

Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statement 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

Slgnature, typed g prinled name of registered agan; and title it applicable.

(MOTE: Registersd Agant slgnpture reguired whan relnstating) DATE

FILE NOWIll FEE IS $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE ] change [T Addition
NAME BROWN, ERROL 5 NAME L“ | 1 .-_1, LI -:| .4-:!“" [ ]

STREET ADDRESS | 9841 SAVANNAH ESTATES DR STREET ADDRESS f J3 A _pg SR=~t _lli:fﬂ-f"rj 19 % -,;ju i
CITY-ST-7IP LAKE WORTH, FL 33467 CMy-ST-2Ip

LE Vs O Detote TALE [ Change £ Adgition
NAME BROWN, MAJORIE NAME

STREET ADDRESS | 9841 SAVANNAH ESTATE DR STREET ADDRESS

CITY-S1-2IP LAKE WORTH, FL CITY-ST-21P

TLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-7Ip CITY-§7-21P

LE ] pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TITLE 1 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby cerlify that tha information supplied with this f|||n§_;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg
changed, or on an attachment wi

SIGNATURE:

55, with all of

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eitect as it made under oath; that | am an officer or director
red.jo execule this report as reguired by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
r like empowered.

5"///0?

?Ze’s (DG

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date 7 Daytima Phone ¥

j

& S




