2000 UNIFORM BUSINESI!S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # V11007 Mar 20, 2000 8:00 am
1. Entity Name S t f S
QUALITY AUTOMOTIVE OF CENTRAL BREVARD, INC. ecretary of State
03-20-2000 90092 001 ***150.00
Principal Place of Business Mailing Address
111 NIEMAN AVENUE 444 NIEMAN AVENUE
..o FL 32901 WELBOURNE FL 329011257 .
- us ciggquiov
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
] 59-3 ‘01567 Not Applicable
- 7 —
Zp Country ' Country B. Certificate of Status Desired O $8'75 Addmonat
Fee Required
i 6. Name and Address of Current Reqistered-Agent ~ -— 7. Name and Address of New Registered Agent
Name
MEDLIN, KENNETH W. ,
' Street Address (P.C. Box Number is Mot Acceptable)
444 NIEMAN AVENUE
MELBOURNE FL 32901
' City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the Stade of Florida.
SIGNATURE
Signature, typad of printad name of registered agent and title applicdb:e {NOTE. Registered Agent signature raquired when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NbW!!! FEE 5 $150.00 ) - )
. ) ool ) ’ 10. Election C F
Tax filing requirament and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 TrisllFS n dagn é):ilﬂgbnun:: neng 0 i%gﬂohg?; SB o
(See critaria on back) O Make Check Payable to Department of State '
it ] OFFICERS AND DIRECTORS | 12, ADDITYONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
- P O pelete TALE [ Crange [ Addition
MEDLIN, KENNETH W NAME
e | 255 SAUDERS ROAD, SOUTHEAST STREET ADDRESS
sze | PALM BAY FL 32909 OTY-S1-2P
SB [ Celets TILE ] change [ Additicn
) MEDLIN, KAREN NAME
z | 255 SAUDERS ROAD, SQUTHEAST STREET ADDAESS
srar | PALM BAY FL 32909 ci-s1-2°
- - O Deete TTE (3 Crange [ Addition
NAME
L ameean STREET ADDRESS
gr.ae CITY-ST-7IP
- 03 Delete T D Change [ Addition
- NAME
s annaren STREET ADDRESS
ST CITY-ST-2IP
O Delete TITLE ) Change  [] Addition
) NAME
. snonen , STREET ADDRESS
s1-2% . : CITY-ST-2IP
- (1 Detete TITLE [ Change [ Addition
. NAME
ooorherizz STREET ADDRESS
grae CITY-81-2P

= | hareby certify that the information supplied with this filin doesi not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor is true and accujate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustes empowered 1o execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre

s with all other Iik"e empowered.
- AT D ol 2057 Rl N & o a7 RV N/ Y. : y
-ZrHATURE: NG AT L BES )ZW % { //Oé/éo
ate

—— = W ~ -
SIGNATURE Ardyl'vpeo OR PRINTED NAME OF sltanmé OFFICER OR DIRECTOR

Daytime Phone #

|



