2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000025652

1. Entity Name
Q'S AUTO CENTER, INC.

May 13, 2005 08:00 AM
Secretary of State

Mailing Address

4900 N. FLORIDA AVE.
TAMPA, FL 33603

Principal Place of Business

4900 N. FLORIDA AVE.
TAMPA, FL 33603

DO NOT WRITE IN THIS SPACE

R

ARG

05112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
58-3567410 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired ] Fes Roquired

5. Name and Address of Current Registered Agent

QUINONES, EDWARD
11805 SHADOW RUN BLVD.
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familler with, and accep?

the obligations of registesed agent.

SIGNATURE

required when rel )] ) DATE

Signature, typad of peinfed name of registaced agent and tle lapgﬂc:b:e - NOTE. Reglst Agert sig)

FILE NOW!!! FEE IS $150.00

Due by September 7, 2003 Trust Func Contribution.

9. Election Camgaign Financing

%$5.00 May Be

Added to Faes

In accordance with 8. 807.183(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

e D

NAME QUINONES, ED

STREET ADDRESS | 11805 SHADOW RUN BLYD.
CITY-57-2P RIVERVIEW, FL 33569

TITLE

STREET ADDAESS
CIFY-57-2P

TnE

NAME

STREET ADORESS
CITY-$T-2P

TILE

HAME

STREET ADDRESS
CITY-S8T-2P

ML

NAME

SIALET ADDRESS
CiY-ST-27P

me

NAME

STREET ASDRESS
Cry-51-2pP

2
Oa-024 150.00

DO NOT WRITE

IN THIS SPACE

12. | hercby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: M@W EOLARD BT oES

<l &p3-331207

SIGNATURE AKD TYPED ORPANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfime Phone




