FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90172 028 ***150.00

DOCUMENT # P 780000/2% 57

1. Entity Name

QunLiTy AUTo SERVICE, Znl
- g

"-DO‘ NOT WRITE IN THlS .SPACE

2, F’rmmpa\ Place of Busmess 3. Maxllng Address

11009673

//830 piiEs fﬁ:b /1830 Wires ??a&/)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FE| Number Applied For
Ciu’/yeff(./ ka’/ﬂjés, /j- doﬁﬁ'l/ Sffll\/és FL 4)5-‘0;/9?0 3[ Not Applicable

Zip 53 o 7é Z‘;ung ﬁ i .3 30 7é cz?":m%. H . 5. Certificate of Status Desired O ?ge'g;lﬁfgdmmal

7. Name and Address of Current Registerad Agent

N EDARDO FIEugERe A

Str)ﬁi Address (/‘9. BWumber is Npt.Acge pla Ie) V e —

NOT. WR
THIS SPAC_--

ool SPANES FL | 2°%% 23, 5

The above named entlty submlts lhIS statement for the purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and ttle i applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. Eigction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS

TITLE

7
NAME EDUAEDD FirHunk-RoA
sTheer aooRess | L 10S AW g1 3 DY Ve
CITY-5T-2P fo Bl 5?/61‘/65, Fl— 53095

TITLE
NAME iE:
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LoTyaste. - L

CR2E0348 (12/02)

T E -
NAME - — SNAME. © o i i s s
STAEET ADDRESS - SGTREETADORESS
CITY-5T-7F

TITLE
NAME :
STREET ADDRESS STHEES ADDRESS _
CiTy-57-2P CH'V*STQIP % R

INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CIy-57-2iP

TilLE CTRE S
NAME ‘- NAME - fi
STREET ADDRESS . . STREET ADDRESS

CHTY-ST-ZIP J——— e~ gi-zip

12. | hereby certify that the information suppféd with this filing does not qualify for the exemption stated in Secuon 119.07 3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplementalfreport is true ang 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 recejyes, or irusiee empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addres all other tkg empowerfd.

SIGNATURE:

OFFICER OR DIRECTOR Data Daytime Phone #

_— ' F-/E- 03 /45”/)3‘/5/ é7ai§‘



