2005 FOR PROFIT CORPORATION FILED
< " ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P97000099309
1 Eniy e Secretary of State
of¢ e of¢
AUTOQUEST INTERNATIONAL INC. 02-09-2005 90040 027 **130.00
Principal Place of Business Mailing Address
6869 PARK BOULEVARD 6869 PARK BOULEVARD
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
i i IR IHI AL
Suite, Apt. #, etc. Suite, Apt, #, efc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3476360 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | fese'gesq;?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DU Name _ ~ _ _
ggGHS\MhIA%KCRJICIN)}égIHD LANE Strosot Address (P.O. Box Number is Not Acceptabla)
SEMINOLE FL 33771
City _ FL Zip Code

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

SIGNATURE i
. Signatuie, lyped or prnted hame Al registered agent anct Llle it apphcable [NOTE. Regisierad Agen! signafure requirad when rainsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me -, -|P- . [ Delele E ' [ Change  [7] Addition
nae 1 | CURWICK, JOMN HAME

SIRCET ADDRESS | BE65 MOCKINGEIRD LN STREET ADDRESS

CTY-ST-7P " | SEMINOLE FL 33777 : CiTY-S1-2IP

TLE Y / SEC O Detete THLE [ changs  [] Addition
NAME CURWICK, JOHN JR NAME

STREET ADDRESS | 6869 PARK BLVD : STREET ADDAESS

CIiy-51-21P PINELLAS PARK FL 33781 i CITY-$T-21P

MLE S let TINLE [J changs  [J Addition
NAWE CURWICK, BARBARA J . AKX NAME _ _ o
SEREET ADDRESS | BE65S MOCKINGEIRD LN STREET AQDRESS

CITY-SI-2IP SEMINOLE Fi 33777 CiyY-S1-1P

e [ petete TITLE . Jchange [ Addiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T- 7P

TNLE O Delete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : ciry-S1-21P

TLE [ velete TITLE [Jchange [ Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CHY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin 3 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 supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaczmzajdrw
- —_ — o 5 - — 7
SIGNATURE: _22 /=55 nyy -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




