2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOOIMENT # 513838 Jan 24,2000 8:00 am
MOTOR PARTS OF OCALA, INC. Secretary of State

01-24-2000 90103 013 ***150.00

Principal Place of Business Mailing Address

2120 NW 10TH ST 2120 NW 10TH ST

QCALA FL 34475 QCALA FL 34475-5340

us us T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number 59-1691123 Applied For
Not Applicable

ap Country ap Country 5. Certificate of Status Desired C $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWINGS’ JAMES F Street Address (P.C. Box Number is Not Acceplable)

e 9212 NW-B0TH AVE.— S—— =S, M - B

OCALA FL 34482

City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e il applicable {NOTE. Registered Agent signature reguired when rainstating) DATE
B ociog masamantmasess dna " | AtierMAY 12000 Feo wil bp §ss000 | 'O EEcionCanosionnancing | $5.00 way 5o
= : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TILE [ Change [ Aadition
NAME OWINGS, JAMES F NAME
STREET ADDRESS | 2120 NW 10TH ST — —_ [ STREETADCRESS
CITY-5T-21P OCALA FL CITY-$T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Delete TITLE [ change  [[] Addition
NAME . . } NAME i ) .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [Jechange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ory-sT-ze - . CITY-S1-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS . . STREET ADDRESS
CITY-$T-2IP /—-\ orY-s1-2p

flin
rue an

Ton stated in Section “N9.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Figpiefa Stalutes; and that my name appears in Block 11 or Block 12 if

does not qualify f

13. | hereby certify that the informalion supplied with
j accurate and th

indicated on this report oNgupplemental repor,
of the corporation or the relwiger or trustee
changed, ar on an atiachment

7o

Y 4 A AR SRR O e
. R T R
SIGNATURMTYPED OR PRINTED NAME OF S A OR DIRECTOR

SIGNATURE:

CR2E04 19739




