2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000088730 Mar 04, 2004 08:00 AM
1. Entity Name Secretary of State
A-1 EXPERT AUTOQ, INC.
Principal Place of Business - Mailing Addr;s;su
1498 N NOVA RD 1498 N NOVA RD
HOLLY HILL FL 32117 HOLLY HiLL FL 32117
i e[ AL
Suite, At #, efc. Suite, Apt #, efc, MOORE GR2EQ34 (11/03)
City & State - City & State ' T | % FEINumber TAppiied For
.. 59-3702987 Not Applicable
Zp Country Zp Couniry 5. Certificare of Status Desired M gfe'gg‘ Lfi‘f:c;"""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
'{ﬁ‘ggﬁn’d’eﬁ%‘g—! P Street Address (P.O. Box Number iélNd{AccepzabIej -7
HOLLY HILL FL 32117 ' - S
City A . FL Zip Code -

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligatons of registerad agent.

SIGNATURE e o . - N . s

Sgratwe yped of primed name of regisiered agem and WMe § appiicatie. ‘NGT_E .Regaﬁé;;:;nent signalure requ'r;ed when reinst:;T‘nQ) B B . DATE
- s %1500 T 7 7 o
FILE NOW!!! FEE iS $150.00 ‘ 9. Election Campaign Sinancing $5.00 May Bs
After May 1, 2004. Fee will be$55000 Lo = Trust Fund Contnibution. [} Added to Fees
Make Check Payable o Florida Departinent of State
10, OFFICERS AND DIRECTORS L I 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o O Dlete e I change [ Addition
NAME JAQUISH, JOSPEH P MAME UDDDHUH?EE?‘f-
STREET ADDRESS | 1152 L ANDERS ST - J STREETADDAESS 03/04/04-80021-018 150.00
oey-si- 2P ORMOND BEACH FL 32174 o CIY-ST- TP o o S o L
TRE 3 pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T- 2P CATY-S1- 7P
T {1 Delee TITLE I Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P ' CITY-ST- 2P 7
e 3 Delete TLE ] Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 2P ) B GITY-ST-ZIP o » ‘ L
e O Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP f cresi-zp o
T [ Delete TITLE [ thange = T3 AddiTion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY - ST-21P _

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119;(]?}3)(:). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart (s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Lw\ L Lo 3 I(g;{ _ —

N /SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytme Phone #




