FILED

» 2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

Secretary of State
DOCUMENT # P00000088730
1. Enlity Name 01-18-2007 90106 009 ***150.00
A-1 EXPERT AUTOQ, INC.
Principal Place of Business Mailing Address VUUUUNY e
1498 N NOVA RD 1498 N NOVARD
HOLLY HILL, FL 32317 HOLLY HILL, FL 32117
T A0 00O
Suite, Apt. #, elc Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3702987 Not Applicatile
“n Country i Country 5. Cerlficate of Staius Desied [ Eigfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAQUISH, JOSEPH P

1498 N NOVA RD Street Address (P O. Box Number is Not Acceplable)

HOLLY HILL, FL 32117"

Zip Code

; ' City FL

8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, n the Stale of Frorida. | am familiar with, and accepi
lne obligations of registered agent

SICNATURE A

Sigf‘-au'e.‘[ypcd o prnted canw of registersd sgert and Qe i applicabie (RNOTE Hegiztonn] Aot signature redui oo whes) ieirslalrg ) [P

FILE NOﬁII FEE IS $150.00 2. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribulion. [0 Addedto Fees
*
o
0. . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DRECTORS IN 11
TILE D * 3 osiese e Ay — o @ Thange [ Adeition
HAME JAQUISH, JOSPEH P NAMC e [-—je‘rchff, Chris
STAEET ADCAESS | 1152 LANDERS ST STREET ADDAESS U Lee St
ST 7 ey et . -~ .
cov-s1.z¢  J'ORMOND BEACH, FL 32174 CITY-57-2IP Holiv Hi I, Flo ridp 32117
i : 3 Delete i f O change (1 Adgikior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2iP CITY-37-2P
TITLE 1 belete TITLE [ Change [ Adilion
NAME MAME
STREET ADDAESS SIREET ADDRESS
CITy-s7-21P CITY-ST-21P
Ting 1 pelete TITLE [1change [0 Agcition
NAME HAWME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P Cny-81-2P
TILE [ pelete TiLE [cnange [ Agaition
FIARE NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-4P CIiY-ST-2IP
TITLE O b THLE [ Change [T Additi:
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- &P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalules. | further certity that ihe information
indicated on ihis repart or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; hat | am an olticer or director
of the corporation of the receiver or trusee empowered to execule this report as required hy Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 111
o)

changed. or on an attachrment witk $s, with all other like /,red‘
% A 07 2587y
Date

Lo / -
ATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OFFDIRECTOR Davirs Prons &

SIGNATURE:




