2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000052462

1. Enlity Name

AUTOQUOTES (FLORIDA), INC.

Maifing Address

4425 MERRIMAC
SUITE 3
SACKSONVILLE, FL 32210

Principal Place of Busingss

4425 MERRIMAC
SUITE 3
SACKSONVILLE, FL 32210

FILED
Feb 27,2006 08:00 AV
Secretary of State

MR ReE TR

DO NOT WRITE IN THIS SPACE

02232008 No Chg-P CR2ZE034 (11/05)
& FEldamber "1 Tapphecfor
84-0731031 Not Applicabls
. ; $8.75 Additional
5. Certilicate of Status Desired () Fee Reured

6. Name and Address of Currant ﬁggistered Agont

MOTES, HENRY G

4425 MERRIMAC

SUITE3

JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8, The abaove named entity submits this statement for tha purpose of changing its registared office or registarad agent, or both, in the Stale of Flerida. | am famihar with, and accept

the obiligations of registered agent.

SIGNATURE.

Signature, tyoed o prinled name of regisiared agent and tle if applicable

raquired when rel

DATE

{NO1E Regsiared Agent

9. Eloction Campaign Fnansing

FILE NOW!I FEE 1S $150.00 511 23
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00 O

$5.00 pay Be
_ Added lo Fees

1. CFFICERS AND DIRECTORS !

HILE P

HAME MOTES, KENTK

STREET ADDRESS | 4425 MERRIMAC STE 3
ciy -§1-21p JACKSONVILLE, FL 32210

TiLE T

MARE SMITH, JOSEPH M

STREET ADCRESS | 4425 MERRIMAC STE 3
OITY .87 7P JACKSONVALLE, FL 32210

L

NAME

SIAELT ADDRESS
ciy Si-21p

HItE

NAME

SIREES ADDRESS
£y 81-2IP

NLE

RAME

SIREET ADDRESS
CITY-5T- 2P

fii33

NAME

STREET ADDRESS
CaY-SI 2P

i
1-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilth this filing does not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. 1 fuither certify thar the information
i ' accurate and that my signaturg shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation o the receiver or rustes empowered to execule s repor] as reguited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 14 if

inchcaled an this report or supplemental report 18 true an

changed, of o an attachment with an address, with all other like empowared.

Fow-384 227

SIGNATURE: _ - 5. Marfii Smobin

TURE AND TYPED OR PRENTED NAME OF SIGKING OFFICER OR DIRECTOR

Daytime Phune #

2/23/06




