FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

RT .
ANNDAL REPORT . - Secretary of State
DOCUMENT # S52165 03-07-2008 90027 020 ***150.00

1, Entity Name

A-1 AUTO INS. OF QUINCY INC.

oL

d i, ) -
Principal Placs;'g‘)‘f'_Business g “Mailing Address ) '
403 W CRAWFORD ST. : 403 WEST CRAWFORD : 4 00 q 0 1 8 1
QUINCY, FL 3235|1_, QUINCY, FL 32351
ST [ 3 (G RAR MU
Ho3 w Cvawlod Shrssr
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3064843 Not Applicabie
Zip Country Zip 325'5\ CDUC;:A 5. Certificate of Status Desired O Ei.g?qlf}?:;lional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
- Name C L — - - - I
MOORE, TERRY J
403 W. CRAWFORD ST. Street Address (P.0. Box Number is Not Acceplable)

QUNICY, FL. 32351

City

Quincay FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regisleréd agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: .. Signabure. typad oF prinied name of registerad agen! and tide il applicable. {NOTE: Registered Agent signaluia required when reinslaling) - . DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo

After.May' 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ° j OFFICERS AND D/RECTORS 11, ADDITIONS /CHANGES. TG OFFICERS AND CIRECTORS IN 11
TITLE P ] Dekete TLE [Jchange " [] Addition
NAME MOORE, TERRY J NAME
STREET ADDRESS | 403 WEST CRAWFCORD ST STREET ADDRESS
CITY-ST-2IP QUINCY, FL. 32351 CITY-ST- 2P
TITRE [ Deete - TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21 cIry-ST-2IP
e - O Delete TITLE [ change  [J Additicn
NAME INAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE 07 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS *STREET ADORESS
CITY-5T-2Ip GHY-ST1-71P
TITLE O Detete THLE [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . . . CIry-ST-2P N —
TITLE 1 pekte TimE : : 0 Chgﬁgé [ Addition
NAME . NAME - e
STREET ADDRESS |- STREET ADDRESS
Ciy-51-2p Ciry-s1-2p .

12. | hergby cerlify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or rustee em ered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address. With all other like empowered.

SIGNATURE: Moo /{-@7 Tamss 1N0O~L

0 NAME OF BIGNING OFFICER OR DIRECTOR M Dawe Dsytima Phore 4

SIGNATURE AMD TYFER OR

v 760

"




