FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90094 014 ***150.00
AUTOQUEST OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
5485 S ORANGE BLOSSOM TR 5495 § ORANGE BLOSSOM TR
ORLANDO FL 32839 ORLANDO FL 32839
2. Principal Place of Business 3. Mailing Address | ||I”". U| "”I “l" "ul II’“ "m IIIIN ||||| "l.l ”lll “I” ‘"l ‘l“

Suite, Apt. #, etc. suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 13420 6 {7 7 Not Applicable
zp Country “p Gountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . < N Name l

; F:BULADGAH’ ANTHONY A Street Address (P.O. Box Number is Not Acceptable)

5495 5 ORANGE BLOSSOM TR

ORLANDO FL 32839

City Zip Code
8. The above named enti =ement s registered office or registered agent, or both, in the State cof Florida. | am familiar with, and accept
SIGMATURE _ - /-2-ed
able. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
" . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable 10 Florlda Department of Stale
10. OFFICERS AND DI FIECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Gelate TITLE ] change  [_] Addition
NAME FOULADGAR, ANTHONY A NAME
streeT ADDRESS | 5495 § ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-5T-ZIP
TIMLE D M Delate TITLE [ Change  [J.Addition
HAE FOULADGAR, DONNA C NAME
SIREET ADDRESS | 5495 § ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 oy -ST1-2P
e . O Delste THLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS T STREET AUDRESS
CiTy-S7-2P CITY-S§T-2P
TITLE [ Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Gelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporancan or the receiver or trusiee empay red to execute this report a ired by Chapter 607, Flerida Statutes; and that my name appears,in Block 410 or Block 11 if

of

e
/9»4 ‘/'Dd/ﬁtéaf"lflft)_? : 57202

®OR mEcTon Dale Daytima Phana #

EARIC

ny

CRZE034 (10/02)




