FILED
2007 FOR PROFIT CORPORATION Jul 10, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P06000128841 o 07-10-2007 90006 041 ***150.00

1. Entity Name
AQUEST AUTQ, INC.

Principal Place of Business Mailing Address

723 ROSSITER ST SOUTH 723 ROSSITER ST SOUTH Q 0 1 2 q “ “ 2

MT DORA, FL 32757 MT DORA, FL 32757

s IR AOEEL GRS RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State ARFE| Number Appliod For

~20-8(8 124 Not Appiicable

i Country Zp Country 5. Cenificate of Status Desired O ?esezesqmmnal
6. Name-and Addiesa of Current Rogistared Agent 7. Name and Address of New Registersd Agant
Nama
WILSON, JAMES H ) Md\:\(\\SQV\‘, JowacS .
6524 SINISI DR trast Addrass (0. Box Nynber igd9pl Acceptable)
MT DORA, FL 32757 123 5%;41‘ pestey ST

Wt Ooro
City FL lZi Cods

8. Tha above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. F am familiar with, and accept

the obliga_lionspﬁeg',ﬂerec{_gﬁ‘ent.

SIGNATURE, N
- isignatei. tyned or printed neme of regrstered ageni and ttle il appkcatle. {NOTE: Reg AQent ki requised when roi DATE

FILE NOW!!! FEEIS $1 5000; 8. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Dus.by. Septembar-14; 2007 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, A~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O velere TITLE PU P Change [ Addition
NAME WILSON, JAMES H NAME W‘l-‘ awv war H
STREE] ADDRESS | 4074 LAKE ELEANOR DR STREET ADDRESS | . !
CITY-S7-21P MT DORA, FL 327575203 CIfY-S1-2IP 3712 Soc L /77,,5_&‘/ vid 4 Sr
e €7 Delete e Vo e hange [ Addition
e we | MTOoray FL 32765
STREET ADDRESS STREET ADDRESS
CY-SI-2P CImY-S1-2P
TILE 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TmE 3 Derete TIME [ change £ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P oITy-S1-21P
TME O Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby certify thal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information

indicated on this repart or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under eath; that | am an officer or diractor
of the corporation or the receiver or trusies empowsrad lg executa this report as reguired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11t

changed, or on an attac) an addrass., with all giher likgsempowered.
(o f S 40
Date

SIGNATURE: RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




