2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

AUTOQUEST, INC.

PO2000063082

ecretary of State

04-09-2003 90158 020 ***158.75

Principat Place of Business

5625 YOUNGQUIST ROAD UNIT
#15
FT. MYERS FL 33912

Mailing Address
5625 YOUNGQUIST ROAD UNIT

#15
FT. MYERS FL 33912

AR TR AR

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
)( Not Applicable
Zip Country &p Country 5. Certificate of Status Desirec N $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lo e - T Name_ ... . .— . - . R
MYFLORIDACOHP COM Street Add (P.O. Box Number i N.tA table)
reel ress (PO. Box Number is Not Acceptable
8406 PCB PRKWY
SUITE L
PANAMA CITY BEACH FL 32407

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

~SIGNATURE

T
Signature, typed or printed name: o&rﬂslefed agent a?l’wnle il applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

g FILE NOW!N FEE |sg $15§.oo /
¥ After May 1, 2003 Fee wi! ;

Make Chéck Payable to Flt:'l:rlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete e [l change  {J Addition
HAME BOVITCH, TYLER NAME

sTaeeT aooress | 9320 SW 78TH CT STREET ADDRESS

orv-st-ze - { GAINESVILLE FL 32608 CITY-S1-2ip

TILE v [ pelete TITLE [ Change [ Addilion
NAME STEIN, ROBERT NAME

stacet aooress | 1967 IMPERIAL GOLF COURSE BLVD STREET ADDRESS

CITY-5T-2P NAPLES FL 34110 CITY-8T-2IP

TILE i o e Oopetee me | o _ (] Change (] Addition
NAME 5 = - == =T i =~ " HAME i e R T T e TR .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TILE O Delete TITLE [C Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIFY-5T-2P

TIE [ Delete TmE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE [ Oslets TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that'the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corparation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or gn an attachment with an addresg, with all sther like empowared.

CATUE. REQUIRED

if3/5 23%- 999-963S

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

. CR2E034 (10/02)



