FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # \/11007 (4)

1. Corparalior: Name

QUALITY AUTOMOTIVE OF CENTRAL BREVARD, INC.

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A O

Principal Place of Business Mailing Address
444 NIEMAN AVENJE 44 NIEMAN AVENUE
MELBOURNE FL 32801 MELBOURNE FL 32001
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
H m 59"3101567 Not Applicable
Suile, Apt. #, 8ic. Suita, Apt. #, elc. .
_] uite, AP c Hie. At 8, 8i6 5. Certificate of Status Dasired | $8.75 Addiionl
22 27] - Fee Required
[ City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution 0 Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m m Personal Property Tax dus Juns 30. D Yes I___l No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
MEDUIN, KENNETH W, B1) Name
444 NIEMAN AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32801

83

Zip Code

Ba] City FL B5

11. Pursvant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar witht, and accept the obligations of, Soction 607 0505, Flarida Statutes.

SIGNATURE
Signatwre. typad of printed name of regrsiared agent and litle if appiicable ¢{NOTE Regislarad Agenl signalure required when reinstaling) DATE .
12, CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L DecetE LATMLE [ Tchange [T Addition
MAME MEDLIN, KENNETH W 12 NAME
smeeTanpress | 255 SAUDERS ROAD, SOUTHEAST 1.3 STREET ADDRESS
CITY-5T-2P PALM BAY FL 32909 14LIY-§7-2IP
LE 5B | WRTE 217MLE CFchange [ Acdilion
NAME MEDLIN, KAREN 22 NAME
streeranpeess | 285 SAUDERS ROAD, SOUTHEAST 2.3 STREET ADDRESS
CITY - 5T- 2P PALM BAY FL 32609 ] 2 4CITY-ST-21F .
e [ DELETE 31TNLE [Jchange ] Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiY-ST-2P 34, CITY-5T-2IP
LE 7 [Joecere 41TME [T change [T Agdition
NAME 4.2 RAME
STREET ADDRESS 43 STREET AODRESS
CITY-5T-ZIP . 44 CITY-S1-2P
TITLE [T DELETE 51TLE [T change T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TILE ) DeETE BATITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 1P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, I further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or lruslee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ii’chyd or on an attachment with an address.

A

L 77?/ A R Cwlrhedl 47 //#d/?f (A7 2l LT

SIAAAIATFITO™,

PROFIT ‘1 G FLORIDA DEPARTMENT OF STATE Mal' 03 1 99 8 8 Ooam

CR2E034 (10/97)



