 E——————E—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 366685
1. Entity Name

MARION TIRE AND BATTERY COMPANY, INC.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90065 048 ***150.00

Principal Place of Business

210 W SILVER SPRINGS BLVD
OCALA FL 34475
us

Mailing Address
210 W SILVER SPRINGS BLVD

OCALA FL 34475
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

AT

IARRARBRIRATIN

DO NOT WRITE IN THIS SPACE

a

5. Certificate of Status Desired

City & State City & State 4. FE! Number Applied For
59—1354476 Not Applicable
Zip Couniry Zip Country $8_75 Additionai

Fee Required

2. ——wie—=w =~ - B.~Name and Address of.Current Registered Agent = ™=~

_
T ——

gt o wemmtae 5% s =7 ~Name and Address of New Registered Agent™" ~

Tax filing requirement and elects to do so.
[See criteria on back)

d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name
a
MANSFIELD' DOHS—EY T Street Address (P.C. Box Number is Not Acceptabile)
4601 SE 40TH CT -
OCALA FL 34480 -
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.
SIGNATURE
Signature, typed cr printed nams of registered agent and titls if applicable. (NOTE: Registered Agent sipnaturs requirsd whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TITLE SEC [ Delete TITLE [JcChange  [J Addition
NAME MANSFIELD, M J NAKE
street A0DRESS (4601 SE 40TH COURT STREET ADDRESS
cory-st-2F [QCALA, FL 00000 34480 CIFY-ST-ZIP
TITLE PRES [ palete TITLE [ Changs {1 Addition
Have MANSFIELD, DORSEY T N
SIREET AODRESS |4601 SE 40TH COURT STREET ADDRESS
oTv-sT-2¢ |QCALA, FL 00000 34880 cirY-$1-2
o et T A PP SRR S S E  EEE L ] pefelp WE = - s - = - O Cﬁarige [ Addition ™
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-7iP GITY-5T-2IP
TITLE [ palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment witdan address,

SIGNATURE: v

13. | hereby certify that the information supplied with this filing does not gualify {g
indicated on this repart ar supplemental report is true an
of the corporation or the receiver of trustee empowergd to execute this repp

accurate and thy

ith X ather like empowerk

e exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information
signature shall bave the same legal effect as if made under oath: that | am an officer or directer
ab required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352-62 7-3801

4hizloz
l

Mats

Daytima Phone #

g )

wovty

Ny

CR2E034 {9/01)



