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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of Stale
DIVISION OF CORPORATIONS

4, Carporstion Name

OCALA AUTO SHOW, INC.

DOCUMENT # Pgg000012799

I Secretary of

Principal Praca of Business Mailing Address
114 SOUTH PINE AVENUE 114 SOUTH PINE AVENUE
OCALA FL 24474 QGALA FL 34474

DO NOT WRITE IN THIS SPACE

. Mar 08, 1999 8:00 am

State

i (03-08-1999 90054 049 ***150.00

4 \

AR N

3. Date Incorporated or Quaiifed

o

02{09/1938
2. Principal Piace of Business 23, Mailing Address . 4. FEI Number Applied For
ol /325 S, Piwe Avs. [l 1825 S Pws Ae | 59-3499515 ot Appicable
;I Suile. Apt. #. eic. ;' Sula, Apt. #, etc. 5. Certilcate of Status Desired . [] sii_:ei::ﬂizml
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
_zﬂ 60{3’(/:} lﬁ] é&‘t{ﬁ s — Trust Fund Contribution 0 Added to F:as

i
I'te

P T A -1 Ty A O
YA TR MGt

Zip .o,

3@@7&(&”@—%&%@;%&

8.-This corporation owes the current year iniangitle

™ ~Parsonal Property Tax.

ST (e T T [ Ne~ T T

9, Mame and Addresas of Current Ragistered Agent 10, Narie and Address of New Registerad Agent
HELMS, THOMAS W JR. : e dlj-elpm S, Thomas W. Sy
114 SOUTH PINE AVENUE St ss (P.O. Box Mumberig Not Accaptable
84| City OCF"{/-)— FL ,nsl % 7

SIGHNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Flonda Statules,
offica or registered agent, or both. in the State of Fiorida, Such chan:
agent. | am familiar with, and accept the abligations of, Section 607.

5, Florida Statutes.

& was authorized by the corpavation's board of directors. | hereby accept Lhe app

:

The above-names corporation submiis this statement fof the purpose of changing its registered
Pl R’

Slgrature, typsd or proied neme of regstersd sgent ard bije f applicable.

{NOTE: Raginismed Agent sgnetune requirsd when reniating)

GATE

e —

CR2E034 (11/98)

P

vy OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e Cresidem 3 [ DELETE LITIME c_re-‘;ﬂ,y ‘ O Change i

e Tromas . Helms Sr. LINAHE Thomns . Helms Te.

smeETaoress| BGY O suo 1S asmeETADRESS | JYH 0 S AR S

averze tOCAla £ 3447 L"‘ ugrv.stze O la, Fo 32/

e TreAsurer O oELETE 24TME OChange [ Additon

N ™nva Hehne £ 3 22NAME

smeeTaooress] JHEO Sws 1D < 2.3 STREEY ADDRESS _

CITY.ST-2P oAy, FC 3 qu 2 4CITV-ST-29

e Sec redae~ TROELETE 31TE DiCrange L Addiion

NAME DA A H‘GJM S J2NNE

sweeTaonress| ke 0 S US> |61 Eh S 43 STREETADDRESS

avsize | Ocela, FC YYD L’/ 34.0TY-ST- 29

©oofmmE TR s B e E ST ] FRE 1 PR o T N S— e L)Change | [] Addition

HAME 4 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2 AACITY-ST-ZP

TM.E {0 BELETE 54TME Ocnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CriY-51-7¢ 54 CITY-ST-ZP

TME [J DELETE 6ITITLE [ClcChange (] Additon

NANE £2 NAME

STREET ADORESS, 6.3 STREET ADDRESS

CITY- 5T-29 J 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(7), Florida Siztutes. | further certify that the information
indicated on 1fiis annual report or supplemental annual report is trus and accurate and that my signature shall have the seme legal eflect as if made under oath; that 1 am an
olficer or director of the corporalion ofihe recaiver or trustee empowerpd) loAfkecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 f changed, apdn ab-Sitad i aff othar ke empowered.

SIGNATURE: = —901 359-732-7677

[+ Tayiima Phone ¥




