2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # v11007

1. Entity Name

QUALITY AUTOMOTIVE OF CENTRAL BREVARD, INC.

Secretary of State

03-15-2004 90018 014 ***150.00

Principal Place of Business

444 NIEMAN AVENUE
gISELBOURNE FL 32801

Mailing Address

444 NIEMAN AVENUE
MSELBOURNE FL 32901
U
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2. Principal Place of Business

419 oeastona, Q@ﬂ

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc.
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8 Q-OIO“I Tbﬂ.ol)a'z‘d 5;quq 6 RQA 5. Cerlificate of Status Desired [} Poo Hequirecli lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'MEDLIN, KENNETH W.
444 NIEMAN AVENUE
MELBOURNE FL 32901

..Name_

medly, Meahebia ().

Strest Address iP.O, 8ox Nurﬁbfr Es:NotAcciEtable) Z ‘S 6
’ 2

“ Palm BAy FL | 2350

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. | am familiar with, and Acoept

Sigralure. typed or prinied name of registered agont and lite i applicenle.

(NOTE: Registered Agent signalure reguired when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P . 1 Delete l TIE {1Change [ Addition
NAME MEDLIN, KENNETH W NAME

STREET ADDRESS | 255 SAUDERS ROAD, SOUTHEAST STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32909 CITY-ST-ZIP

TME SB O Delete TLE 3 Change [ Addition
NAME MEDLIN, KAREN NAME

STREET ADDRESS | 265 SAUDERS ROAD, SOUTHEAST STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32909 CITY-5T-2IP

TLE [ oetete TLE [ Change [ Addition
NAME . I _— e _— B
" STREET ADDRESS ) STREET ADDRESS

cITy-ST-2IP CITY-ST- 2P

ThLe £ Deieta TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3-21P CITY-S7-2IP

TIme - 3 pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-Z1P

TITLE [T Detete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZIP

changed, or on an aftachment with an address, with ali other

SIGNATURE:

e empowered.

12. | hereby certdfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

KREE MMEDL ) 3/Yo4 32, 7290455

SIGNATURE AND TYRED OH PRI

NAME OF SIGNING OFFICER OR DIRECTOH

‘Date Daytime Phone #




