2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000098612

1. Entily Name

QUALITY COLOR AUTO REFINISHES, INC.

Secretary of State

Fuecipal Place of Business Maling Aridress
1289 W KING ST 1289 W KING ST

e TN AR

2. Prnnzipal Place of B 3. Nailing ddorass

Apr 16,2008 08:00 Al

Suie, Al W, ete. Sule At B Bic. 15t MOORE CR2E034 {10/07)
Cuty & State City & Slate 4. FE! Nymber Apptied For
59-3478758 Not Applicable
Z Coaunr Z Count iti
P HniTY F ey 5. Cenificate of Status Desired O $8.75 Additional
Fee Requiread
&. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistared Agent
Name

l.':znaAgN%SPgh?'GRSOTBERT E Streat Adaress {P.O Box Number s Not Acceptable)

COCOA FL 32922

City FL Ziiz Code

8. The apove named artity subrils this statement for the purpese of changing its registerad office or registered agent, or nat. in the Siate of Floncla. tam familizr with, and accept
the cbbgalions of reyistered agent.

SIGNATURE

EgnLre Lped ur prired i Q1 CUIETed aert i LLS | GATHE LGTE REGISIIOn AQOME €M™ SCGUIERR por fOmtagr b DATF

Hi -FILE NOW - FEE 1S1$150.00-
i CAfter May 1, 2008 Fee Wwill Be 8550,
Make Check Payabie to Florfda Depar!ment ot Slale i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contdbution.  [] Added to Fees

w. OFFICERS AND DlRF(‘TOR‘a 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11

WE PD T usete TILF ' ] Ghange  [] Addition
BAME FRANCISCO, ROBERT E HAME

STREFT ADDRESS | 1289 WEST KING ST. STAFFT ADDRESS

orv-st7e |COCOA FL 32922 oIry-§1- 210 ~009 150,00

TLE [J Devele LE [ Crange [ Aadilien
NAME HAME

STREFT ADDAFSS STRFET APDRESS

ComY-51-219 oY -S1-21p

HTLE T pevste ML [ Ghange ] Addimon
HAME ’ HAME

STREET ADCRESS STREET ADDRESS

ATY-S1- 2P CITY-5T-2IP

TLE 1 De'ete (3 [ change [ Addition
HAME HaML

STRELT ADDRESS SIHEET ADOREES

CIY-SI-21P CIry-51-21F

TILE ] Daee THLE [J Change [ Additen
HAME NAME

STRZEY ADGRESS SIALLT ADDRESS

oITY-ST- 29 CITY-S1- 2P

THE 3 Deige T E [ Crange  [] Aadilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY -31-20 CITY 312

12. | hareby certfy that tha informaticn suoched with this filing does net qualfy for the exarnptions cortaingd in Section 119, Florida Staiutes | furtner certfy *hat ine information
indicated on this report or supplemental repart is true and ceourale ana that my signature shall have the same legal etlect as f made under oath: that | am an officer or directur
of the corporauon of the receiver of trusiee empowered 10 axecute this report as raguired by Chapter 607, Florida Statutes: and that my nama appears in Black 12 or Bleck 11

it changed, or on an attachrpent wilh an address, with all clher Ixe empowered.
SIGNATURE: %" fobect £ Frarcisco Y-sy-08  Fer-560-/298

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR RIRECTOR Eaw D vz Fnare =




