2005 FOR PROFIT CORPORATION :

ANNUAL REPORT (AR) | FILED
DOCUMENT # V11007 | " S, Apr 04, 2005 08:00 AM
1. Enity Neme : Secretary of State
QILlJALITY AUTOMOTIVE OF CENTRAL BREVARD, INC.

.

Frincipal Place of Business  — © Malling Address

414 MARITN RD. _ 414 MARITN RD.

PALM BAY FL 32808 = PALM BAY FL 3290%

us _ us
Suite, Apt. #, elc. '_ . ) : “Suite, Apt # et 15t MOORE CR2E024 (10!'04)
City & State o= - City & State 4. FEl Number - Applied For

59-3101567 Mot Applicable

Zip Country Zip Courry 5. Cerlificate of Status Desired 0 ?ga'gfqlﬂrd:;“"na!

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent
- ’ - T Name e : - e

E1E4DhﬁlhﬁﬁN$‘DE_TS’-'E w. Street Address {P.O. Box Number is Not Acceptable)

PALM BAY FL 32909

City T ' FL Zip Code

8. The above named enfity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent ’

LR E) _“.&E.'.A!.‘?a"-’ !

SIGNATURE L A0 .
TAIOTE" Raglstarad Agenl sigralus requrad whon rensfatng) DATE

S1gnaTJIa, ypes of printad name of tagisiered agent and Iis f applicable

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

10, " OFFICERS AND DIRECTORS "_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P I T Delate - B (TJchange ] Addition
NAME MEDLIN, KENNETH W NAME

GTREET ADDRESS | 255 SAUDERS ROAD, SOUTHEAST STREFT ATDRFSS

Cry-ST-2P PALM BAY FL 32909 oy ST 2P

T sB o o B O] petete wite ) _ HDNOONeEENEE [T chage 3 Addition
NAME MEDLIN, KAREN KAML a4 s -g0E 3-025 150,00

SIREET ADDRESS | 265 SAUDERS ROAD, SOUTHEAST : SIREET ADDRESS

CITY- 8721 PALM BAY FL 32908 . arly.Si- 39

TiiLE T T Detete il [ change [ Addition
NAME NAME

STREET ADDRCSS - H STREET ADBRESS

Ty - ST- 7P Ty -ST-2p

P - - [ petete M [ Change T Addition
N NAF

STRECT ADDRESS STREET ADDRESS

Y- S1.20F - oy Si-2e

L S ' T Delete —TTE [l Change ] Additin
N NAME

STRFET ADDRESS STAFE [ ADORESS

oTY-ST. 2P Y- SI- 21

ML S T Detete g ' ] charge T Additlan
NAME nANE

SYREET ADDRESS - - STRCET ABDRESS

Ciry-ST-2IP ' . CIly-31-2P

12 | hereby certfy that the information supplizd with this filing does not qualify for the exemption stated in Section T18.07(3)T, Florida Statutes. | further certify that the information
indicated on this report or supplemental tdport is e and accurate and that my signature shall have the same legal effect as if made Linder oath: that ! am an officer or director
of tha corperation or the_receiver or ruslee empowered ¢ execute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachiment with an address, with all other iike empowered

SIGNATURE: Wi’ %%— t{emcﬁ{\uw.me&hu 93/3‘ [o&

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTDR ate

o T A R h

Dayhrna Phone #




