2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 27,2006 8:00 am

DOGUMENT # s82399 Secretary of State
1. Entity Name
03-27-2006 90274 028 ***150.00
QUICK MOTORS, INC.
Principal Place of Business Mailing Address
914 SRR. 542 PO BOX 1738
T DgNDEE o Hllnm ||H|H| ”“I |m| ‘Iﬂl u“ M”l‘l" m“ "ﬂ I‘I” |‘|”||l ” ’“I
U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Siale City & State 4. FEI Number Applied For
59-3081850 Not Applicable
Zip Country 2ip Country 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Street Address (P.O. Box Number {s Nat Acceplabie)

WATERS, EMMETT T
914SR. 542 .,

DUNDEE FL 33830+

City FL Zip Code

B. The abbve named entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

o e~ 03 S Aol

Sihatura, Typed o ploled rine |egx5|;d agenl ana le # applicatie (NOTE- Registered Agert signature requirgd when reasialing} DATE

7 FILE NOW!NI FEEIS'$150.00.
;. - After May 1, 2006 Fee Will Be $550.00
: Make Check Payable to EIorIEia_l?epartmen! of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

i D *e O Detete TME O Change ] Addilion
NAME WATERS, EMMETT HAME

STREETADDRESS |914 S.E. 542 STRFET ADDRESS

ary-si-Zp  |DUNDEE FL 33838 CITY-ST-2P

TILE O Delete TITLE M change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TIILE 73 betete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2IP CIrY-S1-7IP

TIME [ Delete TIMLE [1change [ Acdition
NAME HNAME

STREET ADDRESS STREET ADBRESS

CITY-SI-2P CITY-ST-7IP

TITLE 7 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the inforrnation supplied with this filing does nol qualily for the exemplions contained in Seclicn 119, Florida Statutes. | turther 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered. /‘_ %5 _4/3? 2005

SIGNATURE: 12y O30 -

Date Daytma Phane ¥

NTED NAME OF SIGNING OFFICER OR DIRECTOR




