FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA ITMENT OF STATE
Kathern ne Harris
Secreta-y of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ8000055777

1. Corporat on Name

QUALITY 1ST AUTO UPHOLSTERY, INC.

Principal Plaice of Business
6917 AMBERJACK LN

HUDSON Fi. 34652

Mailing Address

6917 AMBERJACK LN
HUDSON FL 34652

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90077 028 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

06/22/1998

2. Principal Place of Business 2a. Mailing Address 4, Fl_EI Nunber < Applied For
e S ) R — 54-352533¢ | ot st

Suite, Apt. #, etc.

$8.75 Acditiona

HINE

[25]

23]

Person il Property Tax.

Oves

Suite, Art. #, etc. - ,
a ;l 5. Certifcz te of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’?8—' Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | angibie

Xino

9. Name and Addiess of Current Registered Agent

10. Name and Address of New Registere.d Agent

LUESCHER, KEVIN J
6917 AMBERJACK LN
HUDSON FL 34652

81| Name =~ .

DENWY

s n. Red

o

LY ¢

82| Street Addiress {P.Q. Box Number is Not Acceptable)

¢dgeS SY

83

New Sovk Rndme,g

84 Cit& l

FL

135

office o- registere
agent. | am famili

SIGNATURZ

ith, and acsept the obligations of,

P4

[~ 8§~ 79

3By

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statu es, the above-nammed co ‘poration submits this statement for the purpose of changing its ragistered
ent, or boin, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appsintment as registered

tion 607.0505, Florida Statutes.

Signature, typsd or printed nai e of registered age

nt ind title if applicabla.

{NOT! : Registerad Agent signature requ red when reinstating)

DATE"

ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12

12. JFFICERS ANC- DIRECTORS 13,

TITLE PO [ DELETE 1.4 TTLE [JcChange [ Addition
NAME REID, DENNIS A 1.2 NAME

smeeraporess| 10928 HEDGES ST 1.3 STREET ADDRESS

CITY-5T-2P NEW PORT RICHEY FL 34654 1.4 GITY-ST-ZP

THLE vD [J DELETE 21TIME [lchange [ Addition
NAME MCCORMIC, JOHN D 22 NAME

streeravoress] 13420 CAROL DR 23 STREET ADDRESS

CITY-ST-2ZIP HUDSON FL 34667 2 4 GITY-SE-2P

me | 1_8D— - T T T E DELETE 34 TMLE - - [JChange  ~{] Addtion
NAME LUESCHER, KEVIN J 32 NAME

streeTaoress| 16137 BRADENTON ST 33 STREET ADDRESS

CITY-ST-ZIP BROOKSVILLE FL 34609 34, CITY-ST-ZIP

TINLE [0 DELETE SANTLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADORE 35 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TITLE [} DELETE 51 TTLE [Jchange ] Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54CTY-ST-2P

TTLE [ DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 3§ 6.3 STREET ADDRESS

CITY-ST-21P 54 CiTY-5T-2IP

14, | 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 in:ormation
indicat:d on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer ar director of the corpg)

Block * 2 or Block 13 if changed Yor on an attackment with an address, with It other like empowered.
-

SIGNATURE:

HIRE Qﬁn TYPED UR SRINTED NAME OF SIGNING OFFICE i OR DIRECTOR

(~1%-99

iion or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Floriga Statutes; and that my name appe:irs in

/27§19 -ouy3

Date

Daylma Phona #

CR2E034 (11/98)




