FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORY UBR) 04-28-2003 91501 044 ***158 75
DOCUMENT # P97000107307
1. Entity Narne
QUALITY TOOL REPAIR, INC.
Pringipal Place of Business Mailing Adcress 1 008 9 2 82 o . R
964 SW12TH ST, 964 SW 12TH ST.
BOCA RATON, FL 33486 BOCA RATON, FL 33486
2. Prncipal Place of Business 3. Mailing Adtress V ”"IIIII III III" |II“ “m II"I II I' ul III" IIII” ”“"I |I|| |II'
Suite, Apt. &, 81c. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbey Applied Far
65-0805586 / Not Applicable
Zp Couniry i .| Gounty 5. Certificate of Stalys Desired. | $8.75 Acdtional
- CoT T - o " ST Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELLEY V, JOHN J
964 SW 12TH ST Stree1 Address (P.0O. Box Number Is Not Acceptabie)
BOCA RATON, FL 33486

City FLlZipm

8. The above named entity submils this staterment for the purpose of shanging ils registered office or registered agent, or both, in the Siate of Florida. | am familliar with, and accept
the obligations of registered agent. ;' ) . . . .

SIGNATURE

SABWN, Lypdd Ot prinkid namd al digituamid ayant and udd i spplicabk. {NDTE: Ragsa ad AgeniSunaum rmguirdd whan sinsuling] OATE

8. Election Campalgn Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete me O chenge (O Aduition
NAME KELLEY, JOHN JV NAME
STREET ADDRESS | 964 SW 12TH ST. STAEET ADDRESS
CY-sT-2@ BOCA RATON, FL 33486 £aY-S1-21P
TE 7 Deiete MLE [JJCramge [ Agdition
NAME NAME
STREET ALIDRESS STREE ADDRESS
Cy-s1-29 £Y-S1-2p
TIE . . [ Delee - _MILE . . [ Change [ Adaition
HAME NAME '
STREET ADDAESS STREET ADDRESS
Tv-81-2p ciy-S1.2p
e [T pelete MLE OCrenge [ AMdditon
NAME NAME
STREET ADDESS - STAEEN ADDRESS
cny.s1-2e cov-sT.2p
e [ Delete 1nLe O Change [ Audition
NANE NAME )
STREET ADDRESS STREEY ADDAESS . L
TV 53- 20 " cy-st-2p
e : : : C [ pelete mLE B o O Change ] Addition
NAME _ Sy R ) NAME
STREET ADORESS e o e ’ STAEET ADDRESS T , -
TIv-51-29 - o : o ) ¢v-s1-2p - - . - -

12. | hareby certty thet the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3Y1), Florida Statutes. | further certify that the Information
indicated on this repon or supplermanial report is true and agcurate and that my signature shall have the same legal efféct as If made under oath; that 1 am an officer or direcior
of the corporation or the receiver or Tustee empowered la execute this repont as required by Chapier 807, Flosda Statules; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attacpfnent with an address, with ali other like empowered.

SlGNATURE:

REOFFICER OR DIRECTOR

CR2E034 (10/02)



