2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 321026 Secretary of State

1. Entity Nama 274 Hokok .00
PINE STREET MOTORS, INC, 01-27-2003 50248 030 7150

Principal Place of Business Mailing Address
407 S MAGNOLIA AVE 407 3 MAGNOLIA AVE
OCALA FL 34474 OCALA FL 34474

e R

2. Pringipal Place of Business

Suite, Apt. #, sic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ! Applied For
59.1 173503 Not Applicable
Zi Count Zi Countr . .
® unity ® ountry 5. Certificate of Status Desired O geae Efql":f:g"’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agem
‘| Name T e T
STALNAKERW R Street Address {P.0. Box Number is Not Acceptable)
407 S MAGNOLIA AVE
OCALA FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or piinted nama cf registered agant and title it applicable {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 ) - ) '
. Elect Financ
After May 1, 2003 Fee wil be $550.00 oo oo 95,00 vy e
Make Check Payable to Florida Department of State , -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PD O Detete e O change ] Addition
NAME STALNAKER,W R NAME
street aponess | 407 S MAGNOLIA AVE STREET ADDRESS .
CITY-5T-7IP QCALA FL CITY-ST-2P :
TITLE VD [ Dalete TIMLE |:| Change [ Addition
NAME STALNAKER HILDRETH T NAME [
STREET ADDRESS | 407 S MAGNOLIA AVE STREET AGDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP :
ME S i et e Opelets. M me O change [ Acdition
e - - Rl I - et e g i t

NAME JERNIGAN, J. R NAME o
STReeT ADCRESS | 407 S MAGNOLUIA AVE STREET ADDRESS
CITY-§T-21P OCALA FL CITY-ST-ZIP '
TITLE [ elete TITLE £J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it 1 Delte TILE [ change {1 Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP .
TITLE O Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemeptal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver optrustee gogpowered to eflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfl an a . with alf othg I\ke mpawered.

SIGNATURE: __ SAV/YATUR ANRED . —— /23-03  3¢5-Br- 2gL

sIGRATURE ANTYPED OR PRINTED WAME bsélkmne OFFICER O DIRECTOR Date Daytime Phone #

-

" e

raw

CR2E034 {10/02)



