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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000062256

1. Entity Name

AUTQ RESCUE, INC.

FILED
Mar 20, 2007 08:00 A
Secretary of State

Principal Place of Business

325 DIXIELAND OR.
FORT PIERCE, FL 34982

Mailing Address

325 DIXIELAND DR.
FORT PIERCE, FL 34982
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4. FEI Number Applied For
65-0853267 Not Applicabla
58-75 Additional

O

5. Certificate of Status Desirad Fee Required

6. Name and Address of Currant Reglstared Agont

Vi

KINSER, DANIELB | .
325 DIXIELAND DR. i
FORT PIERCE, FL 34982
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the obiigations of registered agent.

SIGNATURE

8. The above namad entity submits this statamant for the purpose of changing its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, lypad or printed name ol reg;

agen! and ile il

(NOTE. Ragisiarad Apent §QNAtura raquitad when remnsialng)

DATE |

9. Elaction Campaign Financing

FILE NOWIIl FEE IS $150.
0 $ o0 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND BIRECTORS |
1TLE D

NAME KINSER, DANIEL B

STREET ADDRESS | 325 DIXIELAND DR.

Civy-S1-29

TIILE

NAME

SIAtE [ ADDRESS
CiTY-S1-2P

DPST =
KINSER, DANIEL B

325 DIXIELAND DR.
FORT PIERCE, FL 34932

TTE
NAME oo
SIAEE ! ADDRESS -
CiTy-SI-2IP ’

o

TITLE

NAME

SIREET ADDAESS
CITY-57-2P

TILE
NAME .

SIRELT ADDAESS o
CITY-ST-2P )

FITLE

NAME

SIREET ADDRESS
Cl1y-51-21P

FORT PIERCE, FL 34982 St
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ol the corporation or the recaiver or trustes empowered to exacule t
changed, or on an attachment with an address, with afl cther like erpfowered.

SIGNATURE: —#—

12. | hereby certify ihal the miormation supplied wilh nis Tilng does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | furtner certity thal the information
mndicated on thys raport or supplemantal 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 diractor
isAeport as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 111




