2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97000098612 Mar 08, 2007 08:00 AM
1. Eniity Name Secretary of State
QUALITY COLOR AUTO REFINISHES, INC,
Principal Placao of Busingss Mailing Addross
1289 W KING ST 1288 W KING ST
AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suile, Apl. #. al¢. 15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEI Number Applicd For
58-3478758 Nol Applicable
Zip Counlry Zip Couniry 6. Cortiiicate of Siatus Dasirad 0 ?g.;;iqa:!:élinnal
6. Name and Address of Current Registared Agent 7. Mame and Addrass of New Registered Agent
Name
FRANCISCO, ROBERT E
1289 W KING ST Streel Addross (P.O. Box Number 15 Nol Acceplabia)
COCOA FL 32922
City FL | Zip Codo

8. The above named enlity submits this slalement for the purpose of changing its rogisterad office or regisiered agent, or both, in the Slale of Florida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sgnature. lyped or prntsd nama of regisiered agent and tile - apphcable [NOTE: Ragestarad Agent signalure ragtuad whan iainsiaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Addedto Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 11
THLE PD O pelele L O Change [ Addition
NAME FRANCISCO, ROBERT E NAME _ .
STATET ADDRESS | 1289 WEST KING ST. STREET ADDRESS “L]UDDUIDSSI BD
ov-si.zp | COCOA FL 32922 CITY-S1- 2P 03/16/07-80013-006 150.00
TIILE [ Delete e [ cnange ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRE SS
CITY - 8T-2IP . CITY-S1-21P
THLE [ pelete MMLE [ change  [C] Addilien
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Ly -sT- 2P SNY-57- 2
e (3 Delele THLE [l cange [ Addition
NAME NAMLC
SIRLET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1- 1P
e [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-S1-2IP
Time [ Detete TME O change  [J Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-SI-AP

12. | horeby certify that the information supplied with this filing doas not qualily for the exemplions contained in Section 119, Fiarida Statutes. | further cortify that the information
indicaied on inis report or supplemental report is true and accurale and that my signature shall have the samae legal offect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trusiee empowaered lo executs this report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %’ C Soonton _ Robert € Fromccscs  F-6-07  F2-960-12yg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Pnong #




