2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT

DOCUMENT # P99000101144

1. Entity Name

QUALITY 1 AUTO CARE, INC.,

Secretary of State

Principal Place of Businass Maﬂing Address
19 HARDEE ST. - ’ , ~P.0.BOX 685
LABELLE, FL 33838 — o LABELLE, FL 33975

- = = = AW ARV A

08162005 No Chg-P CR2E034 (10/03)

Aug 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e Rppiea For

65-00619489 Not Applicable

[J $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Namse Qirﬁ\ddress of Qurrent. ﬁé:ls—t.ered Agent T -

BHAGWANDIN, SHARDHANAND DO NOT WRlTE

18 HARDEE STREET

LABELLE, FL 33035 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, cr both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalurs, lyped or pnnted name of ragistergd agent and title il applcable [NDOTE Aegisiored Agent signaturs raguired whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Foes corporation did not recetve the prior notice.

10, " GFFICERS AND DIREGTORS ]

TITLE D
RAME BHAGWANDIN, SHARDANAND N LRSI
STRECT ADDAESS | 19 HARDEE STREET - 371800 -Boma1-013 150,00

orv-st2p | LABELLE, FL 33935

TRE

NAME

STREET ADDRESS
ciy-5T-2p

e
NAME

v DO NOT WRITE

Crry-ST-ZP

T | IN THIS SPACE

NAME
STAEET ADDRESS
CITY- ST-ZIP o

TTLE

NAME

STREET ADDAESS
Ciiy-sT-ZP

TIMLE

NAME

STREET ADORESS
Cmy.-sr-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 319.07(3)(i), Florida Statutes, § further certify that the information
Indlicated on this repart ar supplemental repert 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
aof tha corperation of the raceaiver or trustes grariDwaraNg execute this repart as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11 1f

changed, or on an altachment with an aglgfess, with all gjfer like empowered. S;
» /-.
SIGNATURE, — /oS L3 da,
[} Claytime Phona %

“Dae




