SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Aug 04, 1 999 8 : 00 am

PROFIT

CORPORATION

KathrinnHort Secretary of State
1999 DlVISiON})F'CORPORATIONS 08-04-1999 90005 018 550.00

DOCUMENT # pgg000052462 ¥
AUTOQUOTES (FLORIDA), INC.

OGO AT

Principal Place of Business Mailing Address
4202 ORTEGA BLVD. 4202 ORTEGA BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
06/09/1998
2. Principal Place of Business , 2a. Mailing Address D 4. FEI Number I Applied For
21 qqz.f errima. ;EI vJyy 25 ‘HCJ‘V‘II‘\GL 9""013 AF N [ iNot Applicable
*~Suite, APL. #, ete, ~m—= i— ~-[-—- Sujlp, Apt:#, etc, - . .- L $8.75 Additional
22 - t* - 3 ;! “i * < 3 5. Cerificate of Status Desired D Fee Required
City & State . City & State . 6. Election Campaign Financing $5.00 May Be
23 %.a clesonville ‘ F L 28] Jacks onvill< . Fe Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 332/0 25 E 3320 ;6] Intangible Personal Propesty. I:] Yes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MOTES, HENRY G I :
4202 ORTEGA BLVD 3 ' 82 “Sftr.e"etzA;drﬁs (P.(:'. Box Nur‘rlber is Mot A eepLabie)
y .. errimo. el
JACKSONVILLE FL 32210  m = =
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printec name of registerad agant and tile if applicabla. {NOTE: Registered Agent signature required when remstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE fres~dewl ] peLere 11TTLE frestdenf N [ crange P Addition
NAME m..j__p_ﬂ_ﬂ_te.s 12 NAME F.er\—* &, Motves S e 3
STREETADDRESS (asTRecraooness | W28 MEres me-t (oW
CITYST-ZIP 1.4 CITY-ST-ZIP U-&-w"‘l\‘"“ <, FL 32xi0
TIME [JoeLete 21TME Treasuwrer . $a [ change Iﬁ Addition
NAME 22 HAME Tosc?‘* n.Sm: < . 3 )
STREET ADORESS | - - - - 2asmeeTaooREss.| @S Mercime o Al :
CITY-ST-2IP 24 CITY-ST-ZIP Tacksonw | [« R L X220
e [ oELeTE 31TIME ) [ ] cnange [ Addition
HAME 32 KAME
STREET ADDRESS . 33 STREET ADDRESS
CTY.STZP 34CITYST2P
Tm.E [ oeLete 411me ' [l change [ 1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP 44 CITY-ST-ZIP ‘
Tine (] oELeTE 51 TTE [ change [_1 Acdition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYS1-ZP 54 CITY-ST-2R
LTI P ["] oeLeTe B1TME [ change L] Addition
nave .o ll 6.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-ST-ZIP » 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: /ﬂmvm SR T eas. 7/2 s*/? 9 Qoy-38¢-2279

¥ 4 RIMNATIIRE AND TYPED OR BRINTED NAME OF SICNING OFFICER OR DIRECTHR Davime Phong #

CR2E034 (5/99)




