2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pe7000098612

1. Entity Name

QUALITY COLOR AUTO REFINISHES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

1289 W KING ST
COCOA FL 32922

Maifing Address

1289 W KING 57
COCOA FL 32922

2. Principal Place of Business 3. Muiling Address

- (WA,

IR

Suite, Ant. #, etc, Suite, Apt. #, efc.

18t MOORE CR2E034 (10/04)

City & State City & State

Spphed For
Not Appiicul

4, FE! Number

58-3478758

[ Zic Country ) Zits

Couny

| $8.75 additional

5. Coertificate of Status Desired Fee Required

6. Naime and Address of Current Registared Agent

7. Name and Address of New Registered Agent

FRANCISCO, ROBERT E
1289 W KING ST
COCOA FL 32922

Narnea

Street Address {P.O. Box Number is Not Acceptable)

City

) Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and ace<

Signalre, yped of gimted neme ot 1agrskerad sgent and We Jf qpphiabh

{NOTE Registarad Agent sgnalure mguired Mwn-min'sml.hg! )

T DATE

FILE NOW!!l FEEIS §15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payabls lo Florida Department of State

9. Election Campaign Financing $5.00 May:
Trust Fund Contribution.  []  Added to Fz.::

10, . OFFICERS AND DIRECTORS l 11. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD ) O Delete nile R [ Change 1 A4
NAME FRANCISCO, ROBERT E A N4 f;%f-}g@%éé%ﬁ 023 150,00

CIRECT ADDRESS | 1288 WEST KING ST. STREET AGORESS T gsiA - it

ClFY ST AP COCOA FL 32922 CiTY-81- AP

Tt 7 DOobeee TilE Clctange  [Ja
NAME HAME

STREET ANDRFSS STREET ADDRESS

CiTY-ST.2P cIry-51- 7

i 3 Delete 1LE Ocrange &
NANE HAME

STHEET ADDAESS STREEY ADDRESS

CIlY- ST-2P \ oire-si- ap

TMLE O Detete JinF [ change [ A
NAME MAME

STACET ADDRESS STRECE ADDRESS

Cry-S1-2p CilY-ST- 2P

It - T Oodee i O thasge o
NAME NAME

STREET ADDRESS STREFT ADDRESS

iY-s1 7P . e st 7w

e - T petele e i S J Change &+
MNAME NAME

STREFT ADDRFSS STREET ADDRESS

CIFY-51 7P CITY-S1. 29

ST D asmenn

SIGNATURE:

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0’). Florida Statutes. | further certify that the informadh
indicated on this reportor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 1
changed, or on an attachment with an address, with all other like empowered

OY-/3 03~ FL/-I6-FT¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytimg Phore ¥



