SELUNU NUGE: CORPURATION WILL BE DISSOLveL) ON OR AFseH AUGUSY 7, 1596,

__ AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT v SR FLORIDA DE PARTMENT GF STATE
CORPORATION Sandra B. Morlham

ANNUAL REPORT

1996 "
DOCUMENT #

1. Carporation Narme

OCALA MOTORS, INC.

Principal Place of Busings

2616 NW PINE AVE
OCALA FL 32670

Secretary of State
o ,
DIVISION OF CORPBATIONS

220786

)

Matling Address

20816 NW PINE AVE
OCALA FL 32670

FILED

97 I 1T M T 49
SECKL [hay oy STATE

O AR

REINSTATEMENT 5. . 5

3. Date Incorporated or Qualified | 3a. Dateal Las

11/02/1959 02/02/1995

[ 2. Panc.pal Piace of Business i 2;1 Mailing Address 4. FEl Numbar Applied For
A 26 59-0876236 Not Applicabie
Suite, Apl #, ¢l Suite, Apt #, elc. Py iti
|- ulle, Ap L ulEAp © 6. Certificate af Status Desired $8'75 Ad@ltlnﬂar
22 ) ) 27| Fee Required
City & State: | ity & Stale 6. Election Campaign Financing 0 $5.00 May Be
3_——3|“ L e 28] o Trust Fund Contribution Added to Fees
fip . Cauntry _dp Country B. This corporation has liability for injangibie tax under s. 199.032,
E e 251 o {2& m Florida Statutes B)?res [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
CLIFTON,NORMAN P :
v 2816 N.W. PINE AVE. B2( Strect Address (P.O. Box Number is Not Acceplable)
OCALA FL 32670 AT T T T
B3
B4 Cy

¢ Obl-gations of, Sechon 607 0505, Flarida Stalutes.

#7 0LOP and 607 1508 Fiorida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered
o State of Horida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registared

itered ageal and ta d applcale

INOTS, Regiswensd Agent signalure raquired when reinstating)

/ﬁ/ﬂﬁd’é ______________

furlhor certily that e inford,

macda under cath; that Fangan offcer o direglo
P or Block 1

that my narme gppears in Bock

SIGNATURE:

12. ICIAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T 7—D‘[V)ETFTVEMW 11TILE L_| Chﬂﬁgg I_I Addit-on
NARIE , CLIFTON.NORMAN P 1.2 NAME
stireet aooiios | 2816 NW. PINE AVENUE 13 STREFI ADDRESS
CITY- 81 7P OCALA FL 14 CITY-5T-2IP
"'ﬁ"‘ﬁ'"""‘"‘“ o ‘vso o D DELETE 211ILE [__J Chﬂnge l_l Addition
NAME CUIFTON, NORMAN P. lll 22NAME
sreeraonatss | 28168 NW PINE AVENUE 2.3 STREFT ADDRESS
errsrar | OCALAFL o 240 ST-2IR
i [ ] necrme 31TLE 1] Crange T ] Addition
hAME 1.2 NAME
STREE® ADDHESS 33 STHEET ADDRESS
O 34.61Y-51-71P
TITLE [ prue 41 THILE [ ] cnange T[] Addilion
MaME 1 2 NAKE
STREET ADDRESS 4 3STREET ADDRESS
Y-Sl 7 S 44 CITY-S1- 2F
me [ ] oiiete S1ILE T Change [ Addilion
hawss 5.2 HaE
STREE1DDRFES 5.3 STREET ADDRESS
CITY-51. 2P SACIY-§1- 2P
T B [T ome 61 TITLE LT Change [ ] Addition
hAME 6.2 NAME
STREE ADURESS 6.3 STREET ADDRESS
CITY-ST- 2P BACHY-5T-7P

14, [ do herety cartly that the farmatien supplicd it ¥ fiing i valintariy Tumished and does nol qualify Jor he exemplon stated in Soction 199.07(3 k), Flarda Staites, |
:port or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if
ation or the recever or trustee empowered 1o execute this reporl as required by Chapler 317, Fiorida Statutes; and

o indicated onthis annua

i or on an atlachment with an address.

r nf the ¢
f’( ;

732-4p0

NAME OF SIGNING OFFICER OR DIRECTOR

@y%&w @az

fytiona Phocc W

ATTESEE N

CR2E034 (3/96)



