FILED
Secretary of State

05-02-2003 90127 039 ***150.00

2003 FOR PROFIT
UNIFORM BUSINES

CORPORATI
S REPORT

BR) _

DOCUME NT #V59036
QUALITY AUTO SERVICE CENTER, ING. — ~~ 7/~~~
Principal Piace of Business Mailing Agu‘ess

180 BUSINESS PKWY,
ROYAL PALM BEACH, FL 33411

180 BUSINESS PKWY.
ROYAL PALM BEACH, FL 33411

2. Pringcipal Place of Business

3. Mailing Acdress

NTEIRE

I

ARG R

Suite, ApL #, 8tc. Sulte, Apt. #, etc.
e APL ¢ e A0 D] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE Number Appied For
85-0352414 NoX Appiic abie
Z2ip Courtry Zip Country . $8 75 Addiional
3 i . nal
J s, Cenificate of Stawg Desired a Fee Required
8. Name snd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SAWYER, DELORES
14334 WELLINGTON TRACE Street Address {P.0. Box Number I3 Not Aceptabie)
WEST PALM BEACH, FL 33414
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing Its registered office or regisiered agent, or both, In the State of Florida. | am famillar with, and accept
the oeligations of registered agent.
i
v SIGNATURE
L FignayM, ty)eus 01 primay ema of w—w-gm-uul- T apdicale (NOTE: Pogs wiail AQn g ionsium Suuirs wnan & inkialing) - [N [
V- : ' : . , A
. 9. Election Campaign Finangjng $5.00 mayBe
Trust Fund Contrioution. ® (1 Added 16 Fees
B i W 7
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TOOFFlCEﬁg\&ND DIRECTORS IN 11 -
TE PST 3 esew T ‘i\ O Change [ Addition | 8
HAVE SAWYER, DELORES o , B
SIEET ap0eEss | 14334 WELLINGTON TRACE STREET ADORESS A 5
otv-t2p | WEST PALM BEACH, FL 33414 orv-st-2p : 5 g
e O Dekeie me YO Chwge [ Addivon %
At . o | hane 3
STREEY ADDRESS s STREET ADDRESS kY
-1 Y. 9. 1P ‘L
TTE O Delete me [Mcramge [ Addivon
MAME LT -
SIHE) ADDRESS STREET ADDRESS
CIFV-5F-2P Ly-SF-2ip
me (] Delere i O Chenge [ Addinon
HAME LT
STHEE ADDRESS SYREEY ADDRESS
City-sT-2P CAY-5T-2P
LE O Dele mE change [ AMdaitien
MAWE NANE
SIREET ADDRESS STREET ADDRESS
oiv-s1.2¢ . Cil-St-2P
TME O Delese e [OChange T AMdaton
NARE NANE
STREET ADDRESS STRET ABDRESS . e
CHY-51-20 e | P = s
— . =| =12} hareby garlify hat the infcrmation suppllca Wity thi3 Niing dogs not quallh,' for the exemplon stated in Sacton 113.07(3)), Florida Statutes. | lurther certify that the information
R i "";‘.nmcmeg o tig feporM of Sy i3 true gnd accurate and that my signature shall have the same legal sfiect as If made under oath; that | am an officer or director
ol the corporali red to execute this repm 45 required by Chapter 807, Florida Statutes; and that my name anpears in Blogk 10 or Block 11l
an anachmenl \mh an aadress with 1
wha0)os (511) 178-52
sl ATU /3 03 5’0 7
. TYPED OR PRAINTEQNAME OF SIGNMG OFFICER OF DIRECTOR Cma Cayria Paona 4 J

May 02, 2003 8:00 am



