FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED 5 :

~

PROFIT ! .
CORPORATION FLORID.::;F;?:‘TGMﬁ::ﬂC;F STATE . A r 2 2, 1 999 8 . 00 am
'ANNUAL REPORT Socretryof Stto : ecretary of State |

1999 . S DIVISION OF CORPORATIONS 04-22-1999 90098 047 ***158.75
1

DOCUMENT # pQ7000107307 B

1. Corporation Name

QUALITY TOOL REPAIR, INC.
AR
964 SW 12TH ST. 964 SW 12TH ST.
BOCA RATON FL 33486 ’ BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 EI ‘6 §~ 0 QOSSB(‘D / Not Applicable

= - -Suite- Apt, #eter gt S o s e o= Suite, Aptu#, el . e - e - L ) . ti
= PLAERIG = : Aot.t =[=5 Cettitcite ot Status: Desirdd = L. $8.75 pdditonat |
;ﬂ ;‘ Fee Required

$5.00 May Be I

City & State City & State 6. Elaction Campaign Financing

m E] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

;| [2_5] 'ZE] raﬂ Personal Property Tax. [ves ONe
i .9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

RUS, 8 81| Name U-OHIJ "y RGL—LEY‘ i
W ’ 82 Street Adg;ea(i’ﬁ. Bogyumb.r is Nloﬁc_t‘fg—a'ble)‘s{ T’ (;’-'&:"7——

MARGATE-F-33083 83
“* Y Boca aron FL |®| 35484

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am familiar w, and accept the abligations of, Section 807.0505, Florida Statutes.
fE ] T T

L

SIGNATURE QR P Ol 7 ‘o ,
ure Y ap 3 "~ Registeray Agarft Sigitature required when reinstating) E

12, 7. JOEELERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 12 (<]
TME Ip R/ =T e 7 [ DELETE 11 TLE - OChange  [JAddiion | +
NAME " | KELLEY, JOHNJ V f s2namE 3
smreeT anoress| 964 SW 12TH ST. 1.3 STREET ADDRESS &
CITY-ST-2P BOCA RATON FL 33486 14 CITY-ST.ZP &
TIE . L - L] DELETE 21TME [CJChange  [JAddtion | &
NAME ' 23 NAME

A-ommeeranoress| o ope o e o e e oo 823 STREFTADDRESS . e R
CITY-ST-2P ' . Jacmy.stap ]
TTLE . ] DELETE 34 TIHLE . . [Jchange  [J Addition
NAME ‘ 32 NAME . '
STREET ADDRESS ‘ 33 STREET ADDRESS
CITY-ST-2ZP . 34.CITY-ST-ZIP .
TILE ] ] DELETE 41 TME [CChange [ Addition
NAME ‘ ‘ : . ' 4, 2NAVE
STREET ADDRESS|. : 4.3 STREET ADDRESS
CITY-ST-ZIP [ 4.4 CITY-8T-ZIP
TIE ‘ [J DELETE 5.1 TILE . [QChange [ Addition
NAME ’ 52 NAME .
STREET ADDRESS ’ 5.3 STREET ADDRESS . 1
CITY-ST-ZIP 54 CITY-ST-2P |
TILE . Tl DELETE 61 TTLE Clchange L Addtion|
NAME . : 5.2 NAME ;
STREET ADDRESS | - ' 6.3 STREET ADDRESS 1
CITY-ST-ZIP ' 64 CITY-ST-ZIP . !

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in’
Block 12 or Block 13 if changed. or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: ) i /05/ 79
eroR L7 e ] 7 o |




