._..2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $57195 Jan 24,2008 08:00 A
1. By Nas Secretary of State
QUINCY AUTO MART INC,
Frrcipal Place of Business Masding Adaress
202 W JEFFERSON ST 202 W. JEFFERSON ST.
QUIINCY FL 32351 QUINCY FL 32351
2 Principal Place of Businese - No P.O. Box # 3. Maling Adcrass

Sanie, ApL # e, Swile, Apl. o, elc. 15t MOORE CR2EQ34 (10/07)

Culv & State Ciy & Siate 4, FEI Numnber Appied For

59-3068308 Not Apolhcable
an Counry e wewniey 5. Cartflicate ol Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

(6:8U2LE;-IEI\I;EEE'RRL!JJSSELL B. i Sueet Adciecs (PO, Box Momber g Nat Azeaptatila)
HAVANA FL 32333

Ciry FL Zin Code

B. The anove named 2ntily subrnits his statement ‘or he purnose of charging us registered offic @ of registerod agent, o 2ot in thiy Suate of Flonda, L am familiar wilh, ang accepst
the obhgaliong of rewisigted agent.

SIGMNATURE

B L, O 0 e et o e H o ket D EE | sl zanie NGTE Regmuaad A0t 1 e gealure equiss vk “oiestabn gt DATE

* i FILE NOWI!L: F‘EE'I§'$1 50.00 . 9. Fieciion Camoaign Finarcing $5.00 may Be
- After May 1, 2008 Fee Will Be 5550.00 " . " Trusi Fursd Contribution. {71 Added to Fees

Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TLE PTS [ neete NItE O change ] Aaduion
HARE CULPEPPER, RUSSELL B KAME alea )
- . 00000793782
STREET AUDRESS | 682 TIMBER RUN SIAEET ADORESS 01/785/08-30023-008 150,00
or-st-AP |HAVANA FL 32333 CITY-ST-210 L0 .
Tick v [J vgete TITE [ Crange 3 Adrilion
HAME KELLY, AUSTIN L HAkE
STREET ADDRESS | 3325 BARROWHILL TR SISEFT ABDRESS
oIY-51- 217 TALLAHASSEE FL 32312 CIFY-5T- 2
e O Deete [} Change [ Aaditon
N
SIREET ADDRESY STAEET ADDRESS
CHY ST 2 LTy-S1-21p
1P [ peate ML [ Change [ Acdition
TAME HErE
SIRZLT ADORLSS SIREL- ADOHLSS
VAP CITY=51- 217
It [ poele THLE O Crange [ Andition
HAME MR
STAZFT ADDRLSS SIACLT £ODRLSS
CrIv-Sr e CITy-51- 7
T O ceele g [ Ghang: ] Aadution
HAwE HEME
STRZET ADGRESS STAECT ADTRESS
CiTy -51- 29 hY-ST 2P

12. | harsby cerdity that the information suppiied wath this ilkng does nat qualdy for the exemptions contained in Seclion 119, Flerida Statutes § further ceruty thal the intoumation
mducat d on this report of supplemental report is e and accurate ana thal my signature shall bave the same legat ettect as if made under oath: that 1 am an efficer or dircctor
fihe Lorporation or the receiver or ustee empowered to execule this report as required by Chapier 607, Florida Siatutes: and that iny name appears in Block 15 or Bicck 11

|I changed, or on an attachment with an addrass, with ail cther like empowered.
/=22-08  gs0-¥15-3519

L
FSIGNATURE AND TYPED OR PRINTED NAME OF S ER OR DIRECTOR Caw Gy Prwne ®

SIGNATURE:




