2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2007 08:00 AM

DOCUMENT # P05000136043

1. Entity Name

MONTICELLO CARQUEST, INC.

Secretary of State

Principal Place ol Business

535 S0 JEFFERSON STREET
MONTICELLO, FL 32344

Mailing Address

P.0. BOX 543
MONTICELLO, FL 32345

DO NOT WRITE IN THIS SPACE

VA E A

07162007 No Chg-P CR2E034 {11/08)
4, FEi Number Applied For
20-3569838 Not Applicable

$8.75 Acditional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

Fnets h.;«»

MORGAN, CURTIS JR.
535 30 JEFFERSON STREET
MONTICELLO, FL 32344

DO-NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or pninted name ol regatered agent an0 hike il Apphcanie

(NOTE. Regisiared Agenl sgnalure reguiied when renstatng} OATE

FILE NOWI FEE IS $150.00

Due by September 14, 2007 Trust Fund Contributon,

9, Elgction Campaign Financing

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS [

TILE P

HAME MORGAN, CURTIS JR.

SIREET ADDRESS | 620 BOLAND CEMETARY RD
CIY-8T-21 LAMONT, FL 32336

TILE VP

NAME MORGAN, HILDA

SIREET ADDRESS | 520 BOLAND CEMETARY ROAD
CITY-§T-2IP LAMONT, FL 32336

TITLE

HAME

STREET ADDRESS
CITy-S1- 217

TILE

NAME

STREET ADDRESS
CITy-§7-2IP

TIE

NAME

STREET ADDRESS
CIy-ST1-2IP

TTLE

NAME

STREET ADDRESS
ciy-s1-2ip

 U0O00O7T0RIE
07/24/07-20008-002 158, 75

DO NOT WRITE
IN THIS SPACE

-12. 1 hereby cerlfy thatthe informatcn supplied wilh-this filing does noi qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on 1his reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an officer or diractor
of tne corporation or the receiver of trustae empowered to execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all oiner like empowered.

)

SIGNATURE:

Cen iz MnbAv I 7201 857972

Data Daytima Phona #

SIGNATURE AND TYPED OR :yn N OF SIGNING OFFIGER OR DIRECTOR



