f 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

DOCUMENT #  P99000083273 y
| ety Nare Secretary of State
!UALITY REPAIRS, INC. 02-20-2002 90137 031 ***150.00
x
l?rincipal Place of Business Mailing Address
'S01 W VINE STREET 3501 W ViNE STREET
.nm Falv] .
ISSIMMEE FL 34741 KISSIMMEE FL 34741
i. Principal Place of Business 3. Mailing Address :
l: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3599072 Not Applicable
| Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t _ Name
! OIVINC D Street Add {P.0. Box Number is Not A table)
- reel ress 0. Box Number 18 Not Acceptable
3956 TOWN CENTER BLVD., #165
“ORLANDO FL 32837
City Zip Code
| R, FL
8. The above hamed enjity. spbr tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ / MC/ D.c. =s1oxTle 2-0S. o,
Signature, tyl:?d /prml e of registerad agent and tile it applicable. [NOTE: Registered Agent signatura reguired when reinstating) DATE
i 5/ 1
19 ih\siﬁorporat\on is/eligible to satxsfy(nits lntang_gu_ble e FILE NOW1!] I;EE {S $150.00 . 4 _10.-Flection Campaign Financing $5.00 May 8o
ax filing requiremént and elacts’ 10’36 so. After May 1; 2002 Fee will'be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT [ Detete TME O Cange I Addiion | 5
%g,qg . STRATTON, DAVID NAME <2
;.THEET ADDRESS 3501 W VINE STREET #104 STREET ADDRESS :é
brv-sr-ze |KISSIMMEE FL 34741 CIFY-ST- 7P i
= - r
IITLE 1 Delete TITLE [ Change [ Addition | O
NAME - § { : NAME
LERET STREET AGDRESS
. . R CITy-8$T-7IP
me ) O Delete TITLE . O Change [ Addition
{‘JAME NAME
lSTHEE‘I ADCRESS STREET ADDRESS
CITY-§7-27 CITY-ST-2IP
;TITLE [ elete TITLE A [J Change [ Addition
NAME } NAME
‘gTHEET MDRESS | T T T T T T e S T R SRR ADDRESS ™
IICITY-ST-EWF CITY-ST-2IP
:HTLE O elete TITLE .
FNAME NAME
STREET ADDRESS o STREET ADDRESS !
GTY-§r-zp ™ | -7+ WIIRED U el £ITY-57-2IP
JnLE o - 4B Detete TITLE ) [JChange [ Addition
1NAME T NAME
iISTREET ADORESS i STREET ADDRESS
C\TY—ST-ZIP CITY-S5T-ZIP
"13 I hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
J ~indicated pn;this report or supplemental repggt is z gaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-1 of the corporatlon or the receiver g Fvepyd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
All other like empowered.
SIGNATURE: EOURE M arton 2:Sce  46) 933 Glad
l s:sudryt /ND TYPED 07 ?WMW—IGNING OFFICER GR DIRECTOR Date Daytime Phone #




