2000 y"_l'gl_,uanM_,_BumNEss REPORT (UBR) FILED

DOCUMENT # 552165 Jan 31, 2000 8:00 am
At AUTO INS. OF QUINCY INC. Secretary of State
01-31-2000 90015 010 ***150.00
Principal Place of Business Mailing Address
1831 W. JEFFERSON STREET 403 WEST CRAWFORD
QUINCY FL. 32351 QUINCY FL 32351-3011
d1ll991l
s s IR AR R
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number ' % |57|3 | [Applied For
o o o ) ) i __5_9-3 o~ I INot Applicable
—---—Zip—.,, _—— ——]- E?Pn.t ry' m—— — -_‘_‘Zip i — | C_i’oix? t[y- e | o8- Certificate of Status Qesir,g_d__,?,C]ha?g}:g&ﬁ?gﬁﬂ‘ﬂ —
7 77778._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOOHE! TERRY JAMES Street Address (P.O. Box Number is Not Acceptable)
1831 W. JEFFERSON STREET
QUNICY FL. 32351
City . FL I Zip Code

B. The abo:'e named entity submits this statement for the purpose of changing 'ts registered office o registered agent, or both, in the State of Florida.

. 1

SIGNATURE

¢

Signature, typed or printed name of registerad agent and tile it apphicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
. e L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {3 $150.00 10. Eleciion Campaign Financing $5.00 May B
¥ Tax filing requiremant and slecis 10 do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See eriteria on Back)~ TN TR [ Make Check Payable to Department of State .
" .= OFFICERSANDDIRECTCRS [ 12 ) ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T e lA L A 0O Delete TITLE [J Change [ Addition
NAME MOORE, TERRY JAMES NAME
sTReeT ADDRESS | 1831 W JEFFERSON ST STREET ADDRESS
GITY-ST-2P QUINCY FL CITY-§T-2IP
TILE O Delete TITLE [JChange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-27IP o o )
CTME -~ e e T C - 1 Detete TITLE [Jchange [ Addition
NAME HAME )
STREET ACDRESS STREET ADDRESS
GITY-§T-71P CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
TITY-ST-2P CITY -57-71P
L ] Deiete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete THTLE 3 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp | CITY-§T-2IP

13. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. ~,

 secres )
DTN 0 SN SR S L em n BAST L 2y
SIGNATURE: Aa/.aw TR MPBERLED (i el aso o 627 274!

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR W " Data Daytima Phone #
¥ eSS0 3,/ .




