2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED

Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000005968

QUALITY CAR CARE OF KEY WEST INC.

Secretary of State

02-03-2003 90028 015 ***150.00

Principal Place

1122 WHITE §T.
KEY WEST FL 33040

Mailing Address
1122 WHITE ST.

KEY WEST FL 33040

of Business

2. Principal Place of Business

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 088 Applied For
65 7596 Net Applicable
Zip Country Zip Country $8_75 Additional

. ificate of Desired
5. Certificate of Status Desire | Fee Required

6. Name and Addrass of Current Registered Agent

o~ 7. Name and Address of New Registered Agent

»

RODGER, THOMAS . ‘

1008 17TH
KEY WEST

TERR
FL 33040

" L patel Baoklr

Street Address (P.C. Box Number is Not Acceptable}

3 /gﬂén*“-‘ Dﬂ‘\fc’

C“y#\,[cje.s%

FL

Zipégf%; )/o

8. The above named entity su
the cbligations of regisi

SIGNATURE

urpose of changing its r

s a )] Bt <o

ered office or r!gkslered agent, or both, in the State of Flerida. | am familiar with, and accept

Lt

Sign%}?ﬁre‘ wp%} or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

7 nate

FILEWNSW!! FEE IS $150.00

After

May 1, 2003 Fee will be $550.00

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TITLE [ Change [ Adaltion

NAME PACK, JUDITH NAME

street aporess | 2417 PATTERSON AVE. STREET ADDRESS

crv-stze { KEY WEST FL 33040 CITY-ST-2IP

e SD [ Delete TITLE O Change [ Addition

NAME PACK, RAY HAME

sTReer aooress | 2417 PATTERSON AVE. STREET ADDRESS

GITY-ST-2IP KEY WEST FL 33040 CITY-5T-71P

TITLE m 1 Detete TILE [ Change [ Addition
* NAME —| GONZALEZ, MIGUEL — —— - ’ NAME - - - - By

sTreet appRess | 1203 NEWTON ST, #1 STREET ANDRESS

orr-si-27 [ KEY WEST FL CITY-ST-2IP

TITLE I pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$7- 21

TITLE 3 Delete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delets TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualliy' for the exemption stated in Section 119.07(

3)(i). Florida Stalutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wil

SIGNATURE:

’ :"@E‘\J«J

MZ/_ ///? Fo5=.295= 000

Date Daytime Phone #

CR2E034 (10/02)



