2007 FOR PROFIT CORPORATION
ANNUAL REPORT,

DOCUMENT # P04000054817

1. Entity Name
AUTQ'S BEST, INC.

Principal Place of Business

1845 OAKMONT AVE
SUITE 1
TARPON SPRINGS, FL 34689

Mailing Address

1845 OAKMONT AVE
SUITE 1
TARPON SPRINGS, FL. 34689

FILED
Aug 01, 2007 08:00 AM
Secretary of State

D T

07132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —
20-0938385 Not Applicable

$8.75 Additional

3 if
5. Certificate of Status Desired O Fee Requird

6. Name and Address of Current Registered Agent

CORTES, JOSE O
2719 11TH CT.
PALM HARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of registarad agent and tite If applicable (NOTE: Registarad Agant signatura regulied when renstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TITLE P

NAME CORTES, JOSE ©

STREETADORESS | 2718 11TH CT. ——

omv-sT-zp | PALM HARBOR, FL 34684 DSKH?QB@Q@E}HQEDBI 150, 1)
TITLE VP

HAME CORTES, JEANETTE

STREET ADDRESS | 2719 11TH CT.

CITY-ST-2IP PALM HARBOR, FL 34684

nTe SEC

NAME CORTES, JEANETTE

STREETADDRESS | 2719 11TH CT.

ams-ar | PALM HARBOR, Fl, 34634 DO NOT WRITE
TITLE TRES

NAME CORTES, JOSE O I N TH IS S PAC E
STREET ADDRESS | 2719 11TH CT.

CITY- 31-ZIP PALM HARBOR, FL. 34684

TMLE

NAME

STREET ADDRESS

CITY-ST-2P

TWLE

NAME

STREET ADDRESS

CITY-ST-2P

ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
/?aered to execute this report as required by Chapter 607, Flornda Statutes; and that my name appears i1 Block 10 or Block 11 if

,7th ali other like empowerad.
o7- 13 /97
Oad’

12. i hereby certify that the information supplied
indigated on this report or supplenént
of the cerporation or the receiver,ontr
changed, or on an attachment will

SIGNATURE:

FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




