, FILED

N Aug 19, 2004 8:00 am
2004 FOR B RO CORPORATION Secretary of State

DOCUM ENT # P02000072545 08-19-2004 90054 020 ***150.00

1. Eniity Name

PART QUEST INC.

. . U -
Principal Place of Businless Mailing Address & q“ d
1116 LINWOGD DR, 1116 LINWOOD DR

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

T o ars— MWNTENEIRY

Suite, Apt#. ¢t Suis. £ 75 e‘° 07062004  Chg-P CR2E034 (10/03)
Gity & State; ! _— Cny & State ' 4. FE! Numbar Applied For
/qJ/ 4, - f/ A_ﬂﬁc"c)z-/ 75-3065414 Not Appficable
Zip Counjry A gj; 5 o :ﬂry sre | 5 Coriicate of Staus Desired O d§989.:75 Acdiional _
6. Name and Address of Current He—g_:'stei‘fad Agent ‘ 7. Name and Address of New Registered Agent
Name é) l
SARVARY, ROBERT Z Pc) et 2 Srucr /
1116 D LINWWOOD DR Street Address (P.O. Box Number is Nat Acceptable)

TALELAHASSEE, Fi. 32304

(Bl LAL el B

o &//&ZA sl FL [ Ziuﬁpc’de%/g

8. The above namsd entityysubmits this stglemant 1 1h».= purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accepl

the ebligations of regi red ent.
R o X har A Z-6-0Y

SIGNATURE 4'9

S s, boed o P l“bd £ cakle. / {NOTE: Registered Agert sigrature required when teirstling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Séptember 8, 2004 Trust Fund Contribation. O Addedto Fess corporation did not receive the prior notice.
10. 3 OFFICERS AND DIRECTORS 1. ADD\TIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO ] Delete TITLE mange [T Aadition
NAME SARVGGY, ROBERT HAME :-4—- Sacye.r
SIREETAUDRESS | 1116 LINWOOD DR STREET ADDRESS ,E e 4 .éJ
o512k | TALLAHASSEE, FL 32304 Giry-SI-2p a / q, stee_ Fl 23] Q
WE - 5 ‘ [ Detele Tme [change [ Additon
HAME SARUARY, SHARMON NAME ,_‘an.f* mon V¢ r)(
STREET AGOIESS | 1116 LINWOOD DR . STREET ADDRESS [00/ L £ /fZ Qé-
CHY-51-71P TALLAHASSEE, FL 32304 . Giry-§1-2p jc\./ Aat, S /"/ 59"3&
e . {=Htyminte — BT —— ity At
HAME . NAME
SIREET ADORESS ' STREET ADDRESS
CIFY-ST-2IP CIY-ST-21P
{INE ‘ ] Dalste TILE [ Chamge [ Additien
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-3F : CITY-ST-21P
HILE 1 Datete TITLE {3 change [ Addilion
MARIE ' HAME
STREET ADORESS STREET ADDRESS
CITY-S1-1P GITY-ST-21P
IHLE g 1 oelete TME [J Change [ Additon
HME ! : NAME
SIREET ADDRESS ‘ STREET ADDRESS
City-ST-2IP CTY-$1-21P

12, | hersby certify that the infermation supplied with tis filing does nat qualify {or the exemption stated in Section 118.07(3)(i), Flerida Stalutes, | further certify 1hat the information

and;oa ed on thls repdrt or supplgmental report is Irug and ageurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
= $oule this report as required by Chapter 607, Florida Statutes: and that my name appesars in Block 10 or Black 11
changed. orF r:m an atlachmen . Vi ifediike empow ered

2 1 Y ? 6"0‘/ (Q{O (7’?-?3605()

ND TYPED CR PRINTED NAME OF SIGNING CFFICER ofmnscron Date Dayvece Phone +




