FILED

2006 FO%:&&:I_T R%%%’;:‘?I_RATWN Apr 03, 2006 8:00 am

ecretary of State
P?mNCNwENT # P9800001 2437 04-03-2006 90368 047 ***150.00
QUALITY AUTO SERVICE, INC.
Frincipal Place of Business Mailing Address - J49
11810 WILES ROAD 11810 WILES ROAD Bu“ d J
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
P s IR ARG
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0812038 Not Applicable
Zie Country Zip Country 5. Certficate ol Status Desired [ gg_;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FIGUEROA, EDUARDC
4115 NW. 103RD DRIVE Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity submits mrs slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE -
, typed or printed name of fegrstarsd agent and (ke if applcable. (NOTE: Ragistered Apant signatuna required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D o [ peigte TMLE [l change [ Addition
NAME FIGUEROA, EDUARDO "’ NAME
STREET AOUAESS | 11810 WILES ROAD . STREEF ADORESS
CirY-ST-2ip CORAL SPRINGS, FLL 33076 Ciry- s7-2IP
TME S . 1 ogiete VIFLE Cichange T} Addion
RAME FIGUEROA, JULIE ' NAME
STREET ABDRESS | 11810 WILES ROAD ’ STREET ADDRESS
Crry-ST- 29 CORAL SPRINGS, FL. 33076 CIVY- ST ZIP
e O ziete me [JChane [ Addkion
NAME NANE
STREET ADDRESS STREET ADDRESS
CIry-S7-219 CITY-5T-2P
TME T detete TMLE [Dchange [ Addiiion
RAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-27 coy-St-ap
TILE [ celete THIE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TTLE J peiete TLE OJchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions confained in Chapier 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accwale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gg.aohmer?nh ;;address wilh ﬂ_olher fike empowesed.
SIGNATURE= 4L, ﬁbﬂuwﬁ/ 3/ -”"’/" b (Cost) 377670 F)]

mmemmwmammm Daytime Phone #




