2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) | Jul 03, 2003 8:00 am

DOCUMENT # S14028 Secretary of State

1. Entity Name - 07-03-2003 90034 005 ***150.00
QUALITY REBUILT & SERVICES, INC.

Principal Place of Business Mailing Address
9090 NW SOUTH RIVER DR, 9090 NW SOUTH RIVER DR.
BAY 2 BAY 2

o o IRETRTEODRIR AR EEOR

2. Prlnmpal Place of Busanes 3. Mailing Address
S Q7% e, | qe0i ow. 237 Tees. |
Sﬁ?léﬁs# _et& Cw SE'(’;?;' TN [ CHECK HERE IF MAKING CHANGES
City & State City Sta;'e 4. FEI Number Applied For
M ebD {@‘ﬂ 4 M én {&y 2 @-u 650227696 Not Applicabile
Zip 3 [ ?gy Country Zip B 2( ?g Country 5. Certificate _of Stafus Desired a ngzesqlﬁfggﬁonal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reqgistered Agent
Name
GONZ:\:E:;’OIS?HM::J‘EH OR Street Address {P.0. Box Number is Not Acceptable}
BAY 2 _
MEDLEY FL 33163 City FL Zip Code

8. The above named entily submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

" the obligaticns of registeredj% ¢ / J/
- Ak d/250
SIGNATURE : /A-' 23

[] . _‘Sign_alure.‘ typed or printed name of regisl&ed agent ﬁd title it applicable. Ed (NOTE: R}gi‘tered'Agem signature required when reinstating) DATE
FILE No_wm FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1,2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS . (] Detete TMLE {Jchange [ Addition
NAME " |GONZALEZ, IBRAHIN NAME
STREET ADDRESS (9090 NW S. RIVER DR. #2 STAEET ADDRESS
crv-st-zp - |MEDLEY FL 33163 CITY-ST-21P
TME TVRD ' [ Celete TME TUED KChange [ Addition
NAME GONZALEZ, YOBISMAY NAME @aﬂz/\’{ 2%, Yo oS ﬂ?ﬁrfj
STREET ADDRESS | 6070 W 18TH AVE #123 STREETADDAESS | LB Send g,of-— STeet
ovstze | HIALEAH FL 33012 _ , on-st2e | e A1, PA BB (3 .
e ) ’ 7 celete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change (7] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify. lhaf the information supplied with this filin 3 does not qualify for the exemplion stated in Section 112.07{3Xi), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report gs required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgregs, with all ojper like empowere
Sl 41241
SIGNATURE: ___SI& - 2743

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER qf)hscmn Data . Daytime Phone #

CR2E034 (10/02)



