2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUEST AUTOMOTIVE, INC.

PO1000045016

T

Principal Place of Business

100 W. KENNEDY BLVD.. STE. 740
TAMPA FL 33502

Mailing Address
100 W. KENNEDY BLVD.. STE. 740
TAMPA FL, 33802

2. Principaf Place of Businass

3. Mailing Address

Suite, Apt. #, aic.
e

Suite, Apt. #, slc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-24-2002 91314 048 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar | [Applied For
* a49- 371 5% 4 C] [ [Wot Applicatie
7o Country Zp Country ‘ . 4 $8.75 Additional
5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Regi Agert 7. Name and Address of New Regl d Agent
o — —|-Name -
MCNAMARA, THOMAS P Street Address (P.0. Box Number Is Mot Acceptable)
2009 BAY TO BAY BLVD., STE. 309
TAMPA FL 33629
City FL I Zip Code
8. The above named entity submits this statement for the purpose af changlng its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printed neme of ragittered egent and nile it appicabile, {NOTE: Ragisiored Agent signature required when reinslaling} DATE
" e L PR " 1 y ) .
8. This corporation is eligible lo satisly its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Ficancing $5.00 May 8o
Taw filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. A 1o Faes
(See criteria on back) Make Check Paysblo to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e D O oetete e : DOichange Ol agaition | 5
RAME JAEB, JOHN R NAME a
smeeT aooRess | 100 W. KENNEDY BLVD., STE. 740 STREET ADDRESS é
CITY-5T-2P TAMPA FL 33602 CIY-ST-2P w
TE D O perste TME D change ] Additfon 5
NAME SILVER, S. DAVID MAME
STREET ADDRESS | 100 W. KENNEDY BLVD,, STE. 740 STREET ADDRESS
CITY-57-2P TAMPA FL 33502 CirY-sT-2IP
TrLE - . [ pgleee me o L O Crange 3 Addition
‘N‘MTE . —- - B T L o T - . v .. PR ~-.-,- v ME ;—_7--7”- "—'-‘-‘--.7'-:.- _.. - Ed - _
T STAEET ADDRESS ™ - STREET ADDAESS
CITY-S7-7P CITY-ST-2IP
TTLE 1 Delete TME [Changs  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§f-zp CITY-ST-2IF
TILE O petete TRLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CIvY-SI-21F
Tme 2 Delete TITLE [J Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-S1-27 . CITY-8T-7P
13. | hereby cenify thal the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)Xi). Florida Statutes. | further certify Ihat the information
indicated on this repon or supplemenafreport js true and accurate and that my signature shait have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or @e ef red to execute this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an atlachment witan Addzufs, with alpother iike ermpewered.
) ofisdt n el s i
SIGNATURE: BEHARNA TR 2O A= )W V/r/é-—,
//immw:mnrvrenonmmu NAME DF SIGNING OFFICER OR DIRECTOR -~ Chte Daytime Phons #




