2000 UNIFORM BUSINESS.REPORT (UBR) FILED

YOCUMENT+# “ 97000107307 c -z May 03, 2000 8:00 am
Entity Mame i .
QUALITY TOOL REPAIR, INC. ) ' Secretal) Of State
05-03-2000 90048 020 ***150.00
ipal Tiace of Business Mailing Address
964 SW 12TH STREET SAME
BOCA RATON, FL 33486 . -
’ 60074500
- Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65-0805586 Not Applicable
Zip ] Country Zip o Countr)'. 5. Cerlificate of Status Desired ).« Eeae.g‘g‘ﬁizgﬁinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN J, KELLEY, V
' Street Address (P.Q. Box Number is Not Acceplable)

~ 964 SW 12TH STREET

Cit Zip Cod
Y BOCA RATON, FL | “53%%

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/ John J. Kelley, V April 17, 2000

Mann wtle f apphcable {NOTE: Registered Agert signature raquired when reinstaling} DATE

SIGNATURE

ShhnatUre. typed §r Printed farme of regicpeie

e M
9. This corporation is eligible 1o satisfy its Intangible 10, Election Campaign Finanoing $§.0‘0_May_Be'

fax ""”9 n_aqutremem and elects to da so. Trust Fund Coniribution. (] Added to Fees

{See criteria on back} O -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST (7 Detete TITLE [ change [ Addition | &
NAME KELLEY, JOHN J. V NAME a
STREETADDRESS [ 964 SW 12TH STREET STREET ADDRESS §
CITY-ST-27 BOCA RATON, FL 33486 Y- ST-2p &
TITLE D 1 pelete TITLE [ Change [ Addition | &
NAME RELLEY, JOHN J. V NANE
SREETADDRESS | 964 SW 12TH STREET STREET ADDRESS
- Si-2¢ BOCA. RATCN, FI. 33486 - - LCTY-STAE e e - - s -
e O Detete TRLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CITY-51-2p
TITLE [ Delete TITLE {7 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CIY-ST-2P
TITLE - 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-71p CITY-ST-2P
e ‘ O Delere TITLE ' [J Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutes. | furlher certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowered. )

SIGNATURE: ﬂ— John J. Kelley V, President 04/17/00

E PED OF PRI O NING OFFICER OR DIRECTOR Date Daytime Phone #

h L - ~ 7



