FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Co:;fg;;l\'TnoN :i,;-‘f l:m FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # S52165 (5)

1. Corporation Name

A-1 AUTO INS. OF QUINCY INC.

Principal Place of Business Mailing Address
1631 W. JEFFERSON STREET 1831 W. JEFFERSON STREET
OQUINGY FL 32381 OUINGY FL 32351
DO NOT WRITE IN THS SPACE
3. Date Incorporated or Qualified
05/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26} 50-3064643 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
@ Ap Y P 6. Cerlificate of Status Desired O $B'75 Additional
27 Fea Required
Clty & State City & State 6. Election Campaign Financing $5.00 mayBe
—2;| E Trust Fund Contribution O Added to Fees
Zip Counlry ap Country 8. This corporation gwas or has paid the current year Intangible
m ;?l 20 m Personal Property Tax due June 30. ves [ JNo
. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
MOORE, TERRY JAMES B1) Name
18 W, JEFFEHSON STHEH B2| Sireet Address {P.D. Box Number is Mot Acceptabla)
QUNICY FL 32359

84| Cuy FL 85

Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 6071508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agenl, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regustered agont and tle if apphcatie (NOTE: Regislored Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TITLE [T change L] Additicn
NAME MOORE, TERRY JAMES 12 NaE
smeeTaponess | 1831 W JEFFERSON ST 1.3 STREET ADDRESS
CITY-$T-2P QUINCY FL 4 CITY-5T-2IP
TITLE [T DELETE 21 TILE Clchange ] Addition
HAME 2.7 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 GIY- 1. 2P
TIne [J oeLere 31TILE [T change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-51-2IP 34 CATY-S1.2
TTLE 1 DELETE 41TNLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57- 2P 44 CITY-ST- 21
TMLE [ DELETE 5.1 TITLE L Changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY- S1- 2P 5.4 CITY - 51-2P
TILE LI oFLeTE BATITLE [T change L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signaiure shall have the same lepal effect as if made under oath; that 1 am an
officer or director of the corpormiuecewer of lrystee empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

on g

Block 12 or Block 13 if change {tachrgent with an address,
g 7 S$0)621-279%4

SIGNATURE: (7 20+ 1 /Dwm /78U % “TAMEN yMIAIEE (ggvs—-pqc?

CR2E034 (10/97)



