DOCUMENT # N32251

1. Entity Name

I

2000 UNIFORM BUSINESS REPORT (UBR)
|
I

I
MARION COUNTY TIRE DEALERS ASSOCIATION, INC.

Principal Place of Business

3000 KW PINE AVE
OCALA FL 34475
us

Mailing Address

2000 NW PINE AVE
OCALA FL 34475-2610
us

1

2. Principal Place of Business

3. Mailing Address
|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90006 034 ****4] 25

L00317.7

IR

DG NOT WRITE IN THIS SPACE

I

T

City & State City &!State 4, FEI Number Applied For
; NOT APPLICABLE Not Applicabic
! 5| "
2w Country . Zip Country 5. Certificate of Status Desired O $8'75 Addmona|
- ) { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
{
i Street Address (P.O. Box Number is Not Acceptable
INGRAO, JOE : Ro. ! pable)
3000 NW PINE AVE ,
OCALA FL 34475 ; - —
. i ip Code
1 FL
8. The above named entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE !
Slgnature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ' QFFICERS AND DIRECTORS ! l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE T change [ Addition
NAVE INGRAD, JOE NAME
STREET ADDRESS 3000 NW PINE AVE STREET ADDRESS
CiTY-57-21P OCALA FL 34470 : CITY-§T-2IP
TLE sh ‘ { O Delete TITLE O Change [ Addition
NAME GRIGGS, ERNEST : NAME
STHEET ADDRESS | 424 S MAGNOLIA AVE. i _ [ STREETADDRESS | . _ -
CITY-ST-ZIP OCALA FL ‘ CITY-ST-ZP
TIME vD i O oelste TITLE [ Change [ Addition
NAME MANSFIELD, DORSEY § NAME
STREET ADDRESS (210 W SILVER SPRINGS BLVD l STREET ADDRESS
CITY-3T-2IP OCALA FL 34475 | CITY-5T-2IP
TITLE ™ ! [ Delete TIMLE [ change [ Addition
NAME KNOBLOCK, VICTOR F. , NAME
sTREET ADDRESS (221 W SILVER SPRGS BLVD ! STREET ADDRESS
CITY-$T-2IP QCALA FL | CiTY-ST-ZIP
TLE j [ Dejete TIMLE Qchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-21P
TMLE j O Delete TILE [ Change  [C] Addition
NAME 1 NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

- Indicated on this report or supplge
of the corporation or the receivg

execute thi /

tal report is true and.accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytima Phone #

CR2E037 (9/99)



