S

* -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000052462

1. Entity Name
AUTOQUOTES (FLORIDA), INC.

Principal Place of Businesé ) _. -M'ai-li;:b ﬁ;dﬁrasﬂs" i

4425 MERRIMAC 4425 MERRIMAC

SUITE 3 SUIME 3

JACKSONVILLE, FL 32210 - JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2004 08:00 AM
- - ——--Secretary of State —

- am

RN A

02262004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
84-0731031 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Feo. Required
= R

6. Name and Address of Current Registered Agant

MOTES, HENRY G

4425 MERRIMAC

SUITE 3

JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing s registsrad office or registered agent, or Bolh, in the State of Florida. 1am familiar with, and accept

the cbligations of registered agant.

SYGNATURE,

Signature, lyped of printad name of registarad agent and tite if appicable T (NGTE Regislored Agest signatire Teguied whan reinSAEnG) B L =

9. Election Campalign Financing $5.00 mayBe
FILE NOW!!! FEE IS $450.00 ° ¥
After May 1, 2004 Fee will be $550.00 Trust Fund Centributlon. ] AddedioFsss

10 _ TOPTICERS AND DIREGTORS 1

TME P T
NAME MOTES, KENT K

STREET ADDRESS | 4425 MERRIMAC STE 3 - T
CITY-ST-27 JACKSONVILLE, FL 32210

TTLE T

NAME SMITH, JOSEPH M

STREET ADDRESS | 4425 MERRIMAC STE 3
CIYY-ST-ZP JACKSONVILLE, FL 32210

TIE

NAME

STREET ADDRESS
CITY -§7-2P

- UNN0DOaTDeS?
03/01704-080037-008 150,00

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-$T-2p

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-TP

TE

NAME

STREET ADDRESS
CITy-57-21P

12. | heraby cerify that the informaticn supplied with this filing does net qualify for the exampiion staied in Secton 116.07 000, Eionda Setae T Tirther Cartily that fhe Infoimation
indicatad cn this repart or supplemantal report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an oficer or director
of the carporalion or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or an an attachment with an address, with all other Tike empowsred.

SIGNATURE: 22— Suseh NS 4L

e e

/ SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OF FICEN OF DIRECTOR

Daytene Fnone #

== = — T By =

2 fakfov soy-38y-2277

- e -



