i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Feb 22,2007 08:00 A

DOCUMENT # P98000017107

1. Entity Name

BEST QUALITY AUTO REPAIR, INC.

Secretary of State

Mailing Addrass

3185 SOUTH ORANGE BLOSSOM TRAIL
#
ORLANDO, FL 32805

Principal Placse of Businass

3 é‘) SOUTH ORANGE BLOSSOM TRAIL
#
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

LRI RN e it
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A 000 M

02072007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3489117 Not Applicabla
i ; $8.75 Additional
__E;Ce‘[uflcale ol Status Desired o Foo Required - - ; .

8. Name and Address of Current Reglistared Agent

NGUYEN, TIEN VIET
315-8 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL. 32805 _ .

D IN THIS SPACE

DO NOT WRITE

8. The abave named antity submits this siatement for the purposa of changing iis registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

tne obligatrons of ragistered agant.

SIGNATURE

Signature. typed or printed name of reg siered agsnt and tlis if applicabls

{NCTE" Registered Agent signaturs reguired when rsnstatng)

DATE

9. Elaction Campaign Financing

FILE NOW!I FEE IS $150.00 il
Trust Fung Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

[

10

D

NGUYEN, TIEN VIET

315-B 5. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE
NAME
STREET ADDRESS
CITY-51-7IP oy

TIILE
NAME
STREET ADDRESS
CITY-ST-2IP

PO e~ e

TMLE

NAME

SIREET ADDRESS
CITY.ST- 2P

1TLE
HAME
STREET ADDRESS
CITY-S1-2iP

f

THLE

NAME

STREET ADDRESS
CIry-sr-ap

Mt sty e & g oy —

v

LO0000G44829
03/02/07-80056-019 150, 00

oot - A - =

DO NOT WRITE
IN THIS SPACE

AT e e

12. 1| hereby certify that the information supplied with this filing does not qualify for ine exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that tha information
indicated on this repart or sypplemental report is true and accurate and that my signature shall have the same fagal effect as # made under cath; that | am an officer or diractor
of the corperation or the reckiver or trustee empowerad 10 exacute this report as required by Chapter 807, Fioride Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet with an address. with all other like empowersd.

SIGNATURE: ___ \ £ omnaa WU A _

/.

$1aNATURFARD TYPED or1 PRINTED erlE OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

=l 14




