2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # S$52165
t, Entity Name FILED
A-1 AUTO INS. OF QUINCY INC. 05
_ 0T 17 A:’-HI:ZO :
Principal Place of Business Malling Address “hn,
403 W CRAWFORD ST. 403 WEST CRAWFORD TALLAIAS e o1 1mlt
QUINCY, FL 32351 QUINCY, FL 32351 L FLORIDA
e s A A EEE T A

H03 W Crawford 8- o3 W. Croudfordd Sk

Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-P CR2E0S8 (6/04)

City & Siata @y & Sjate 4 FEI Number Applied For
Quinaw A (:%.A-Lr'\cﬂ L 59-3064843 Not Applicabe
3%‘ 3 5 l J Country %—36 l mm 5. Cenificate of Status Desired E/ Ee.;-;,esqmm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MOORE, TERRY JAMES
1831 W. JEFFERSON STREET Street Adcess (PO Box Number is Not Acceptabe)
QUNICY, FL 32351
Cay FL I Zip Cods

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{AOTE: Ragistemd AQArS EiGNECUND Meiined wihn reinstacing

DATE

FILE NOWIit FEE gswo.ou
After Japnary 1, 2008, Fee wil) be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

0 OFACERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P T Detete TME Oichange 7] Addition
e s | 1891 W JEFFERSON ST - Salulsl={al=t=l=l=Tu]=4
o527 | QUINCY, FL CTY- ST 2P 10/ 10/05--01074--007  #*158.75

g 1 Detete e QOcege [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GTY-ST.2P CIFY-ST- 2P

TLE 0 Detete me e [ Crange )Jmm
RAME NAME ‘J"-.'i< " ' . - )nJJ

STREERADORESS STREET ADDRESS Jﬂm;ﬂﬂ\qﬁa Lot b Labbuiald ! D\)
CITY-57-2P CIFY-§T-2P ‘Z%
TmE [ Deite TE s 0 —~E]Cange [ Addition
e it T.Robers (0T £ L7277

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .
me 7 Detets Tme Ocange [ Asdion
NAME NAME .
STREET ADORESS STREET ADDRESS

CITY-51-2P CeFY-ST-2F

e 3 Oesete TME Ocenge [ Adsition
MAME HAME

STREET ADORESS STREET ADDAESS

CAY-5T- 2P QN-5T- 2P

12, | hereby ceﬂig that the information supplied with this fii
indi on this

report or supplemental report is true accurate and
of the corporation or the receiver or trustee em to
changed, or on an attachmant with an adgress, vith all other (ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Aorida Slahsdes. | further certify that the information

that my signature shall have the same legal

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed

ect as # made under oath; that | am an officer ar director

1ol\ch 850-815-2968




