2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

| DOCUMENT # P98000052462 :

1. Enlity Nama

AUTOQUOTES (FLORIDA), INC.

Secretary of State

Principal Place of Business Mailing Addrass

4475 MERRIMAC 4425 MERRIMAC

SUITE 3 SUTE 3

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

WG MR IR

01232007  ‘No Chg-P CR2E034 (11/05)

4, FE! Number Appled For
84-0731031 Not Apphcable
$8.75 Adaitional

5. Cerlificate of Status Destred O

6. Nama and Addross of Currant Reglstered Agent

MOTES, HENRY G

4425 MERRIMAC

SUITE 3

JACKSONVILLE, FL 32210

Feo Required J

N -

DO NOT WRITE |
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

8. The above named enlity submits this slatement lor the purpose of changing its regisiered office or registered agent, or both, n the State of Florida. | am famiar with. and accelt

Signature, lyped or proted name af registered agent snd e d apahcable (NOTE fogwiored Agent signalure réquired when renstanng) DATE,

FILE NOWIll FEE IS $150.00 9, Election Campawgn anancing
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.

5.00 L
fdded m’ﬁﬁf ° 031730

ﬁl 24 150,00

10. CFFICERS AND DIRECTORS [
HiLt P

NAME MOTES, KENT K

S1ALL1 ADDRESS | 4425 MERRIMAC STE 3

Culy-S1- 28 JACKSONVILLE, FL 32210

TLE T

NAME SMITH, JOSEPH M

SIREETADDRESS | 4425 MERRIMAC STE 3

CiTY-S1-21p JACKSONVILLE, FL 32210

Nick

NAME

STREET ADDRESS
CIIY-51-21P

LIRS

NAME

STREET ADDRESS
CHY-S1-4IP

TIILE

NAME

SIREET ADDRE 53
Cy-51-41P

ik

NAME

STREET ABLRESS
CIIY-SI-!II{

DO NOT WRITE
IN THIS SPACE

changed, or on an aiachmeni wilth an address. with all other like empowerad

SIGNATURE: — 27— == Tosapk n. St

12, !'heraby cerily hat the informatian supplied with this Gling does nol gualifty tor 1he exemplions contained m Chapier 119, Fiorida Satuies. ) luriner cerlily that the infarmation
indicaiad on this report or supplemenial report is rua and accurate and (hal my signature shail have tha same legal effect as f made under oalh, that [ am an ofliger or treclor
of the ¢orporation or Ihe receiver or lrusles empowerad (o execule this report as required by Chapier 607, Florida Statules: and that my name appears in 8lock 10 or Block 11 if

([23[07  Pov-38Y-2211

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Naytung Phone &




