2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000015158 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
QUALITY AUTOMOTIVE SERVICES, INC.
Principal Flace of Business . Ma.iling Address
226 10TH ST 226 10TH ST
LAKE PARK FL 33403 LAKE PARK FL 33403
T T METEARAER MR
Suite, Apt. #. etc Suite, Apt #, etc MOORE CR2EN34 {1 1!03)
Ciy & Stale Cily & State ' 4. FEI Numbor ' Applied For
- 65-0813542 | [Not Apaiicable
Zip Country Zp Couriry 5. Certficate of Staius Desied ] ?i.g;gfedéhonal
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Registered Age-nt T

Name

EE?‘.}%?E%#OHN E Street Address (P.O. Box Number 1s Not Accemable)

LAKE PARK FL 33403 ' —=

City FL | 20 Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent. S

SIGNATURE - - -
Sighaturd. TyPEY OF prifled name of registered agent and tlle d applcable INCTE. Registersd Agent Signature reguired when romnstating] DATE ’
FILE NOW!! FEE IS $150.00 . ) .
o . 8. Election Campaign Finangin

Atter May 1,2004 Fee w.'“ be $550.00 . Trust Fund Copn:rigbutiom " & fﬂgﬁzﬁchﬁisﬁ ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ] ADDITIONG/CHANGES TO OFEICERS AND DIRECTORS N 1T
TmE PVST 5 Defete TITLE [l change ] Addition
NAME DESIMONE, JOHN E NAME
STREET ADDRESS {226 10TH ST i STREET ABRESS HOOOD S Rae2 -
on STZP  |LAKE PARK FL 33403 n ery-s7- 2P 020804 30005025 200, 00
ME D 3 celele ’ THTLE [ change  [J Addinon
MAME DESIMONE, JOHN E WAME
STREET ADDRESS [226 10TH ST STREET ADDRESS
CIFY -S1-21P LAKE PARK FL 33403 . CITY-$1- 2P ‘ ‘
TIiLE O oetete Tne JChange ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST- 2P
TINE 1 Delete I TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP o o CiTy -ST- 2P L B
TILE [T pelete THLE [O Change ~[J Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP o
THLE [ petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.0753]0), Florida Statutes. I further certify that the informatian
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

| | /2.0y Gk eYr-8uK

Daytimea Phore 4

of the corporation or the receiver or trustee empowered o execute |
changed, or on an attachment with an a 5, with all other like

SIGNATURE:

SIGNATURE QF SIGNING QFFICER OR DIRECTOR




