FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # F99000101144 01-23-2006 90047 033 ***150.00
1. Entity Name
QUALITY 1 AUTO CARE, INC.
Principal Place of Business Mailing Address
19 HARDEE ST. P.0. BOX 685
LABELLE, FL 33835 LABELLE, FL 33975
Suile, Apl. 4, alc. Suite, Apt. #, etc. 01102006 Chg-P CR2EQ34 (11/05)
City & Stale City 8 State 4, FEI Number Applied For
65-0961949 Not Applicable
Zip Country ze Country 5. Conficate of Status Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
BHAGWANDIN, SHARDHANAND ) - . S ——
19 HARDEE STREET Street Address (P.Q. Box Number is Not Acceptabls)
LABELLE, FL 33935
: City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Swgnature, lypad o panled nama of rogmtared agent and Ltk d applicable. (NOTE: Regrstered Ageni signalure required when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete e [ Change [ Addition
NAME BHAGWANDIN, SHARDANAND HAME
STREET ADDRESS | 19 HARDEE STREET STREET ADDRESS
CITY-5T-2IP LABELLE, FL 33935 CIFY-ST-2P
TNLE ] pelste TITE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sr-gp L = CITY-ST-ZIP R _ L L )
TERE O petere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE [ Delste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP cIry-5T-7IP
TMLE [ petete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
12. | hereby certily that the information supplied with this filing dose-ntcTTrlify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sugplemental repopi-+ e ang-itcurate and Yal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee, od 1o execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attachmenjfvith ah acg g .
— - . 0 ) .
SIGNATURE:> A [ » [/ S 56 G ok
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




