. - FILED
s 2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM
____ANNUAL REPORT —.. =Seeretary of State -= -
DOCUMENT # P98000017107

1. Entity Name
BEST QUALITY AUTO REPAIR, INC.

Principal Place of Business ‘ — ' 7Mailii.'1g Address ) - -
315 SOUTH ORANGE BLOSSOM TRAIL 3185 SOUTH ORANGE BLOSSOM TRAIL

#B #

ORLANDOQ, FL 32805 ORLANDOQ, FL 32805

L

01082004 No Chg-P CR2EU34 (10/703)
— . - AT T [ <

DO NOT WRITE IN THIS SPACE = ‘ ThooleaFor

| 59-3489117 Not Applicanie
N , $8.75 Additional
- P e k. ame 5 vic e N ot - Certgﬁga_;a qf's':".at'us"D.?s'r'sd" T D Fea Fleq_uired
6. Name and Address of Current Registered Agent L o T A - = e A
NGUYEN, TIENVIET
315-B SOUTH ORANGE BLOSSOM TRAIL R Do NOT WRITE
ORLANDO, F. 52808 IN THIS SPACE
8. The above namad entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in tht i 1 lam ’ a
the cbligations of registered agent.
SIGNATURE e e o - L na§ F S Tl -
Saratre, yoed o gl nama of oitred ot anc Wl Fappicabe. _ —___ (NTE e i guni o bkginal B -
FILE NOWI!! FEE IS $150.00 9. Elacton Campaign F‘inant:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. [0 Added to Fees
N - . P i, . = o T T —— T T T .
10. ; - OFFICERS AND DIRECTORS 1 . — n
TILE D
NAME NGUYEN, TIEN VIET
STREETADDRESS | 315-B S, ORANGE BLOSSOM TRAIL
omv-stzp | ORLANDO,FL 32805 © L oo ———IRERO0S 7451
Tmé 02419 D4-30062-006 150, 00
NAME
SIREET KOORESS
cry-gr-217 . e e e pm e v ST R 1
OLE
NAME
STREET ADDRESS
a0 » o _DONOTWRITE _
TILE
me IN THIS SPACE
STREET ADDRESS
Cive-5i-2p 3 . Lo o e e e s T
TITLE
HANE
STREET AODRESS
CITY - 5T. 2P _ e
TITLE
NAME
STREET ADDRESS
CITY -ST- 2P ] e e ac— — : m
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}0), Florida Statutes, | further cartify that the information
indicated on this repart or supplemental report is true and accurata and that my signatura shall have the same legal affect as if made under cath: that | am an officer or director
of the corparation or tha raceivar or trustee empowerad to exacute this report as réquired by Chaptar 507, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or or: an attachmgnt with an address, with all ather like empowsred,
SIGNATURE: R WP,
_l T E.rd.n . '1 R Daybme Phone # - —a




