2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# S62165 - R ety of State™

A-1 AUTO INS. OF QUINCY INC. 02-25-2002 90055 005 ***150.00
Principal Place of Business Mailing Address

403 W CRAWFORD ST 403 WEST CRAWFORD

QUINGY FL 32351 OUINGY FL 32351

AR ATER AW ECARIRRNR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurmnber Applied For
58-3064843 Not Applicanie
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' TERRY JAMES Street Address (P.0. Box Number is Not Acceptable)
1831 W. JEFFERSON STREET
QUNICY FL 32351 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ot rmasrempnmmastses 0 dato | atermay 1 2002 Feowit bosa000 | ' ST CaTDAG Francing | $5.00 way 5o
(See criteri’égsr‘{-t;aél;‘}"”? ST L 0O Make Check Pa' ble 1o Depart : f Stat Trust Fund Contributicn. O Added to Fees
yable to Department of e
M. o o ey.seimes s o w o . « OFEICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11°
mefpr Y D R T S 172 U [JcChange [ Addition
NAME MOORE, TERRY JAMES NAME ' ' ' ’ '
STREET ADDRESS | 1831 W JEFFERSON ST STREET ADDRESS
crv-sT-2P | QUINCY FL CITY-5T-2P
TITLE 3 pelete THLE * [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 1 pelete TITLE [O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete _TIILE [ Change [ Addition
NAME Tname .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-21P - - cimy-sr-zp
TITLE [ pelete TILE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does nol 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 empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: é—‘—‘—%\?i‘ﬁr}i\ﬁ:%: D 2 - 14-O 2. 820875298

L4

T TBIGNATURE AND TVED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

WoCIvLAY

ny

CR2E034 (9/01)



