2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT # P98000017107 Secretary of State
1. Entity Name 02-05-2003 90182 021 ***150.00
BEST QUALITY AUTO REPAIR, INC.
Principal Place of Business Mailing Address e . .
315 SOUTH ORANGE BLOSSOM TRAL 315 SOUTH CRANGE BLOSSOM TRAIL 22003529
" "
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59‘34891 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae-gesq 3?5;“"”3'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PR R S e T g SRS S RS :_-‘:;—-'-'7 — e T = =
NGUYEN, TIEN VIET Street Address (P.O. Box Number is Not Acceptable)
315-8 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

City FL Zip Code

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiyver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfywith an address, with all other like empowered.
_,}feé 3. 03 ((407) §49-0WX2

Date Daytime Phdne #

SIGNATURE:

SIGNATURE . -
§ignalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
— - -
. Aﬂg-;ﬁ"?g;ga'igiﬁ!ﬂsgéggm I ST T — -9, Election Campaign'Flinancing ~ T$5.00 May Be
’ - ' Tryst Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. Ut QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . i
TITE P O Delete TITLE O Change  [T] Addition | & |
NAME .NGUYEN, TIEN VIET NAME s |
steeeT anoness ['315-8 S. ORANGE BLOSSOM TRAIL - STREET ADDRESS g
crv-st-ze | ORLANDO FL 32805 CITY-ST-2P 0
THLE ‘ 3 Delste TITLE [ Change ] Addition :l:: :
NAME NAME 1
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP o
TITLE ) . 7 Delete TITLE ) . . ) [ change [ Addition
THAMET T : = - e — = e
STREET ADORESS STREET ADDRESS - R
CITY-5T-7iP . CITY-ST-2IP - 3
TITLE ) 7 Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE . [ Delete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-20P CITY-ST-ZP i




