2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000136043

1. Eniity Mama

MONTICELLO CARQUEST, INC.

Principal Place of Business

535 S0 IEFFERSON STREET
MONTICELLO, FL 32344

Maiﬁ?\g Address

535 SO JEFFERSON STREET
MONTICELLO, FL 32344

2. Pringipal Place of Business

PO

3. Mailing Address

Box

53

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90038 005 ***150.00

60013172

RN

01192006 Chg-P CR2E034 (11/05)
City & Stale City & Statg 4. FEI Number Applied For
1ARTS Y\‘i"\ (o “ (s FL-‘ Q0 -35649 %38 Not Applicable
Zp Country lea 2 3 L\ g Country 5. Cerlificate of Status Desired O g{g‘;:‘l‘ﬁ:’:&“"“a’
6. Name and Addreas of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name

MORGAN, CURTIS JR.
535 SO JEFFERSON STREET
MONTICELLO, FL 32344

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The-above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed of primied name of regelered agent and ite if appl:cabla.

(NOTE, Registeratt Agent signaiura requirad when renstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TIME P O elate IMLE DX Changs [ Adaition
NAME MORGAN, CURTIS JR. NAME

STREET ADDRESS | 620 BOLAND CEMETARY ROAD STREET ADDRESS 6 2-O ﬁa\ar\A Ce mL\Q_\"{ ﬁ&

ory-sT-zp | MONTICELLO, FL 32344 cvszr N tnpont  FL 22336

TITLE VP O detete TmE M Change (] Addition
HAME MORGAN, HILDA HAME

STREET ADORESS | 620 BOLAND CEMETARY ROAD st anoness | @20 Goland Cemedery R

CITY-53.7IP MONTICELLO, FL 32344 CiTY-$7-2P Licrmmony FL 32330k

113 [ Delete TMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

TME [ telete TITLE Cchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

tily-ST- 1P CITY-ST-20P

TITRE ] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-219

TNLE [ pelere TITLE O change  [J Additien
NAME v HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 direcior
of the corporalion or tha receiver or lrusiee empowerad ta exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an aitachment with an address, with W%ke empaowered.
.
SIGNATURE: _ :

SHINATURE AND TYPEL OR PRINTED NAME QF

2ok £S0-997-5207

QR DIRECTOR

Date Dayuma Phong #




