2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # P98000012437 = ecretary of State

1. Entity Name 04-28-2004 90273 031 ***150.00
QUALITY AUTO SERVICE, INC.

Principal Place of Business Maifing Address
11830 WILES ROAD 11830 WILES ROAD
CCRAL SPRINGS FL 33076 - CORAL SPRINGS FL 33076

I

/810 WiLES Tord ““H

2. Principal Place of Business 3. Mailing Adadress ”” ’II’“I 'I ||||
/1810 (Wiies FAd
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FE! Number Applied For
doﬁﬂ(, SPIeﬂllﬁ S’ ;l/ ﬂo fﬁl/ gfﬁ I/Jé} S, ﬁi/ 65-0812038 Not Applicable
Zip Country Zip Country. - . $B_75 Additional
33"7(’ u S H’ 33070 u_ S ﬁ 5. Ceriificate of Status Desired O Fee Required
_ . 6. Name and Address of Current Registered Agent R . . . 7.. Name and Address of New Registered Agent . _ . _ . . . _

. T meme
Z!IcigES%A'\]EOggS%%?VE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

- T S - e e - - _— e et e

City FL Zip Code

B. The apove named entity submiis this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typea of printed name of registerad agent and tille if applicabla. (NOTE: Reg Agent sig when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Cantribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIMLE D 7 Detete TiTLE D [MChange  [J Addiion
NAVE FIGUEROA, EDUARDO NAME EMLARDo FlEUEdoA
STREET ADDRESS [ 4115 N.W. 103RD DR. seerovkess | UG {0 WIS “ROMD
ory-sT-2P | CORAL SPRINGS FL 33065 evstae fppa SPein S, FL 3307 ¢ L~
TILE ] Delete TITLE < [ Crange [ Addition
NAME NAME TULif [1oWLElsA
STREET ADDRESS SRETAOORESS (1) §0  WLE S TR D
ar-gr-2r CITY-ST- 2P Lok AL— SPE; 063, _ﬂ— 5_‘32’ 76 _
fime - i T T "Oelete -~ e = |77 7 T T T TSI T Change [ Addilign™[
NAME - P e eer o amo - T - - ~NAME ! [ S i i 4 mp m rmmm e et ammrmnr o=
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TME [ pelete TITLE OJchange [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TMLE CJ Delete Mg 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2P
TIE [ Delste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$T-7

12. | hereby certify that the information supplied wath-tkis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementglrePort is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver opirlistee empowergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen an address, withyall other like empowered.
SIGNATURE: __/4 el (’?5 )34/-L70F
SIGNATURE AND TW NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtime Fhone #




