FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000028224 03-26-2007 90048 006 ***150.00

1. Entity Name

OCALA AUTO CENTER, INC.

Principal Place of Business Mailing Address o

6801 SE 103 PLACE 6801 SE 103 PLACE

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

R VAR ORI
Suite, Apt. 4, alc. Suite, Apt. #, elc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-4409(09 Not Applicatle
Zin Country Zie Country 5. Cartificate of Status Desired N Eg.;gq:\i?:;“ona!
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

SEEWAH, GURUCHAN

6801 SE 103 PLACE Street Address {F.O. Box Numbar is Not Acceptable)

BELLEVIEW, FL 34420

City FL l Zip Code

8. The above named entity submiis this statement lor the purpose of changing ils registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agert sigraturs tequired when reinsialing) DATE
FILE'NOW!I! FEE IS $150.00 9. Elceticn Campaign Finanging $5.00 May e
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIILE P [ Detate TILE , [ changa {7 Addition
NAME SEEWAH, GURUCHAN NAME .
STREET ADDRESS | 6801 SE 103 PLACE STREET ADDRESS
Ciry.si-zp BELLEVIEW, FL 34420 Ciy-ST-21P
TnE VP J Delete TILE [ change [ Addition
NAME SEEWAH, DEVENDRA NAME
STREETADDRESS | 6801 SE 103 PLACE STREET ADDRESS
ory-st-zP " | BELLEVIEW, FL 34420 CITY-ST-2IP
THLE SEC 1 Detete 1LE (O Change [ Addition
NAME SEEWAH, MAHENDRA HAME
STREET ADDRESS | 6801 SE 103 PLACE SIREET ADDRESS
CITY-ST-7P BELLEVIEW, FL 34420 CITY-ST-21P
TITLE TREA XDelele THLE O Change [T Andition
NAME SEEWAH, SURRENDA NAME
STREET ADDRESS | 6801 SE 103 PLACE STREET ADDRESS
CIly-§7-2P BELLEVIEW, FL 34420 CITY-S1-21P
TIMLE [ Delele (341 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-SI-2Ip CIY-S1-2IP
TITLE 7 Delete TITLE {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CinY-$1-21P

12. [ hereby certify that the intormation supplied with this Iilin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on tgis repon or supplemearal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or fustes empowerad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachmpent with gn addrgss. with all other like empoweared.

SIGNATURE: _{ N TDevma Seewat  glai]o) a5y sto- JoI*

~
SIENATUQMD TYPED OR PRINTED MAME OF S8IGNING OFFICER OR DIRECTOR Date Daytne Phona #




