2001 UNIFORM BUSINESS REPORT (UBR)

- 1. Entity Name

’

DOGUMENT #. P98000055777
~ QUALITY .18T AUTO UPHOLSTERY, INC.

Principal Place of Business

6917 AMBERJACK LN~ * .
HUDSON FL 4662

Mairling Address

§917 AMBERJACK LN
HUDSON FL94£53,

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ete.

Suite, Apt, #, elc.

FILED :
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90072 027 ***150.00

E0043973

AR

DO NOT WRITE IN THIS SPACE

KA

City & State City & State 4. FE! Number 59.3525336 Applied For
: : Not Applicable
Zip Country Zip Country " < $8.75 Additional
: 5. Certificate of Status Desired 3 * h
34667-1740 B4667-1740 Fee Required

7. Name and Address of New Registered Agent -

BOYETTE, MICHAEL C
28237 SR 54 WEST
WESLEY CHAPEL FL 33543-4207

6. Name and Address of Current Registered Agent

Name

Street Address (P.O, Box Number is Not Acceptable)

- Tax filing reguirement and elects to do so.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and tide it qpplicable. (NQTE: Registerad Agant signatura requirad when reinstating) DATE
. L I . T,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Delete THLE P,v,T,D Xchange X1 Addiion | S
NAME RED, DENNIS A . NAME _ =
STREET ADDRESS | 0928 HEDGES ST : STREETADDRESS 113031 Flying Squirrel Ct. &
orv-s1-2¢ -~ | NEW PORT RICHEY F. 34654 ' onY-S-2?  lpydson., FL  34669-1836 @
TITLE VD." - K Delete TITLE Ol change [ Addition 5
HAME MCCORMIC, JOHN D NAME
staeeT aooress | 13420 CAROL DR STREET ADDRESS
CITY-ST-2F HUDSON FL 34667 GITY-ST-ZIP

_TITLE |l . L [ Delete TITLE S,D (3 Change {3 Adcition
:::EEETADDRESS T T T :Tnsimnnﬁfss Dawn E. Reid ]
CITY-ST-2P omveerzp - 13031 Flying Squirrel Ct.

Hudson—F5—34669—1836 —

TITLE ] Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP » i CITY-S7-2P
TITLE O oelete TITLE [ change [ Addition
NAME I NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

r Qr irUSIee empowere:
ith an address, will

1

other Jike empowered.

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGNING OFFICER OR DIRECTCR

4270/

927-819-04¢3

Date Daytime Phone #




