2003 NOT-FOR-PROFIT CORPORATION™ FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # N32251 ecretary of State
1. Entity Name 04-23-2003 90054 019 ****6] 25
MARION COUNTY TIRE DEALERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3000 NW PINE AVE 3000 NW PINE AVE
QCALA FL 34473 QCALA FL 34475 1 1 ﬂﬂs 720
us us
T s AR DA RRTRAT
Suite, Apt. #, etc. Suile, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Apptied For
Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ fﬁg :E)q:ﬁ?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e P B e =l _Nameg -w .- - . i & Ame - - o= e mo— -
INGRAQ, JCE Sireet Address (P.O. Box Number is Not Acceplable)
3000 NW PINE AVE
OCALA FL 34475
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. (NGTE: Registered Agent signatura reguired when reinstaling} DATE
. 9. Election Campaign Financing 7$5 00 m Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay Be
$ Trust Fund Gontribution. O Added'to Fees Florida Department of Stateﬁ
10, . OFFIGERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE - p = [ petete TILE O Change [ Additian
NAME INGRAO, JOE NAME
STAEET ADDRESS | 3000 NW PINE AVE STREET ACRESS
CITY-§T-2P OCM FL 34470 CITY-5T-2P
THTLE $D O Deleta TTLE [ Change [ Addition
NAME GRIGGS, ERMEST NAME
STREET ADDRESS | 424 § MAGNOLIA AVE STREET ADDRESS
CITY-§T-21P OCALA FL CITY-ST-21P ) )
TILE VD [ pelete TITLE [ Change [ Addition
NAME MANSFIELD, DORSEY NAME
STREETADORESS | 210 W SILVER SPRINGS BLVD STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-ZIP
TITE D O Detete e (] Change [ Addition
NAME KNOBLOCK, VICTOR F. NAME
STREET ADDRESS | 221 W SILVER SPRGS BLVD STREET ADDRESS
CITY-$T-2IP OCALA FL CITY-57-2IP
THLE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TOLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the informaticn 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or frustea empow &d to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




