2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) o _ FILED

Jan 27, 2005 08:00 AM

DOCUMENT # P02000081227
1. Entty Name Secretary of State
AUTOQUEST OF CENTRAL FLORIDA, INC.
Principal Place of Business Ma%ﬁr;g Address
5495 S ORANGE BLOSSOM TR 5495 § ORANGE BLOSSOM TR
ORLANDO FL 32833 ORLANDGC FL 32833
e S LR
Suite, Apt #, eic — ] - Suite, Apt. #, etc, 1st MOORE CR2E034 (10104)
Cilyas City 8 5 ' _TE! Numb Applied For
ity & State ity & State 4, FEI Number 13-4206877 Nz:: ;; p,n-:;t-
Zip Country Zip Couritry 5. Certificate of Status Desired O ‘?‘?&-g‘g “:fe‘ﬂ“"”al
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
Name o
Eg%%?ﬁ%éggﬁgggoﬁ TR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32839 = : o
City ' FL l Zip Code

8. The above named entity submits this statemént for tﬁe purpese of changing its reg;sfered office ar registered agent, ar both, in the State of Florida, | am familiar wilh._and acce]
the obligatians of registered agent.

SIGNATURE . . . I

Sagriature, typad or printed nama of ragrsterad agant and ttia f apelcabie (NOTE Registared Agent signaiua lequired whun rensiaing) DATE

'FILE NOW!}! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Deparimsnt of State

9, Electon Campaign Flnancing  $5.00 May &
Trust Fund Contributian. ] Added fo Fees

10. GFFICERS AND DIRECTORS N A " ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

INLE D [ petete ’ fric | Johange [ Ak

MAME FOULADGAR, ANTHONY A HANE

STREET ADORESS | 5485 S5 ORANGE BLOSSOM TR STHEET ADDRESS fji ,g%ﬂgmg%gg%%gﬂzs 150 00

Giv-S1-2F | ORLANDO FL 32839 7 , iy st-2p 200z 1o

L [ Delate N [J Change I:! i

HAME . NAME

STREET ADDRESS SIREFT ADDRFSS

oy SE- 2P LiTe-51- /1P

THILE (1 ceiete HILE O change 3 Adsn

NAME NAME

SIREE T ADDRESS STREET ADDRESS

NS i .35 2P

HIE [ Delete (3 ] Change Addiin

NAME NAME

SIREET ADDRESS SIRFFT ADURESS

oITY. ST-2IP ST

It . [ Delete IaLE [Jchange [ Adas

NAME HAME

STREET ADDRESS < IREF[ ADBRESS

CiTy- 8T-21P Cy-§i-2e

Wi E O Delete Hiks [ thange

NAME NAME

SIRTET ADDRESS ' SIREET ADDGFSS

City- §T. 2F . [FAREAR

12. 1 hereby certify that the informaii is filing does not i e examplion stated in Section 112.07{3)i}, Florida Statutes ! further certify 1hat 1he lnformaﬁon
indicated on this repor u ﬂf:‘;udﬁlaz signature shall have the same legal effect as if made under oath, that | am an officer or director

; owere ré%exec is report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block (1 if
er like empowered,

Tayvime Phone #



