FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000101144 (01-28-2008 90050 043 ***150.00

1. Entity Narme
QUALITY 1 AUTO CARE, INC.

Principal Place of Business Mailing Address q 0 0 1 1 8 8 2

19 HARDEE 5T. P.0. BOX 685
LABELLE, FL 33835 LABELLE, FL 33975 ]

Suile, Apl. #, etc. Suite, Apt. 4, elc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbaer Applied For

65-0961948 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desirad O $8.75 adaiional
Fee Required
— ——- —5._Name and Address of Current Reglstered Agent 7.. Name and Address of Naw Registerud Agunt- .

Name
BHAGWANDIN, SHARDHANAND
19 HARDEE STREET Street Address (P.O. Box Number is Not Accepiable)

LABELLE, FL 33935

City FL l Zip Code

8. The above named antity submits this siatamant for tha purpose of changing its registerad office or registarad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and ttle o applicadle (NOTE: Registered Agent signaturg raquired when rsinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oelete TINLE [J Change [ Addition
NAME BHAGWANDIN, SHARDANAND NAME
STREET ADORESS | 19 HARDEE STREET STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
A CITY-ST-2IP
TITLE ] Delete TiLE [Tl Change  [] Addition
- NAE - AL I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ pelate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-S1-21P CITY-SI-2IP
TITLE [ pelete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furthér certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or truslee empowarad 10 exacute this report as requirad by Chapter 807, Florida Statutes: and that my name appeaés lgBlock 10 or Block 111
changed, of on an attachment with an adgress, with all other like empowered &L}» 7

Y-

' X I_/.l(ék/d? W

D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUREY

SIGNATURE AND TYRED OR PRI Dayume Phone ¥




