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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

QUALITY AUTO SERVICE, INC.

DOCUMENT # P98000012437

Principal Place of Business

11630-11832 WILES ROAD '
CORAL SPRINGS FL 33067

Mailing Address

1183011832 WILES ROAD
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90018 010 ***150.00

911441

A

DO NOT WRITE IN THIS SPACE

FIGUEROA, EDUARDO
4115 N.W. 103RD DRIVE
CORAL SPRINGS FL 33065

City & State City & State 4. FEI Number | [Applied For
650812038 | INot A2
Zip Country Zip Country - . . iti
_ . . IR R R 5. Certificate of Status Desired d ,__?8 7‘;5 Additional -
6. Name and Address of Current Registered Agent 7. Name aanAddré's's ot New Registered Agemt
Name

Street Acldress (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and

title if applicable.

INOTE' Registarad Agent signaturé required when reinstating)

DATE

9. This corporation'is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O oeiete TNLE ) change  [J Addition

NAME FIGUERQA, EDUARDO NANE

STREET ADDRESS | 4115 N.W. 103RD DR. STREET ADORESS

CTY-§T-ZIP CORAL SPRINGS FL 33085 CTY-57-7P

TITLE D X[)elete TITLE [ change [ Addition

NAME ROSEN, EDWARD NAME :

STREET A00RESS | 2620 N.W. 91ST AVE. STREET ADDRESS

Cry-S1-21P CORAL SPRINGS FL 33065 | omr-st-ze - e
BT T =T T T T O eless TILE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange I Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P LITY -3T- 2P

TMLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-§T-ZIP CITY-ST-2IP

g

indicated on this report or supplemental report is t
of the corporation or the receiver or trefet empo
changed, cr on an attachment with g )

SIGNATURE: » 5

SIGNAJHEH

13. i hereby certify that the informaticn supplied with thi

& and accuralg
red 1o executy
e

ing does notkuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher certify that the intorrmation
and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
epordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y-2400 (F59)544 6708

Data Daytime Phong #




