2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 513838

1. Emiity Name

MOTOR PARTS OF OCALA, INC.

[T

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90249 032 ***150.00

Principal Place of Business

2120 NW 10TH §T
OCALA FL 34475
Us

Mailing Address

2120 NW 10TH 57
QCALA FL 34475
us

2. Principal Place of Business

3. Mailing Address

TR

KRN

Suitc, Apt. #. atc.

Suite, Apt. #, ctc.

DO NOT WRITE IN THIS SPACE

GTREET ADORESS

[l - [

City & State City & State 4. FElI Number 59'1691 123 Applied For
Mot Applicabls
Zi Countr A Countr i
P Y P b 5. Certificace of Status Desired 3 $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
L QWINGS, JAMES F
- Street Address (PO Box Nurrber is Not Acceptabla)
0212 NW 60TH AVE.
OCALA FL 34482
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, r the State of Forida.
i
SIGNATURE
Siaraure Iyoed o prcted nams ¢ registered egert ard lite Tap INGE Heg siercd Agent signaturs senuired wiven reinstating) CATE
9. Thig ?prporaluqn is enigible tg satisfy ‘s Inlangibie 10, Election Cameaian Fnancing $5 00 May Be
Tax filing reqguirement and slecis to do so, - . -
; rust Fund Contribution ] Added to Fees
1Sec oriteria on back) O N
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TILE P ] Delete T7LE [ Charge [ Adcticn 8
AME OWINGS, JAMES F Henig =
STREETAO0RESS | 2120 NW 10TH ST STREET ARDRESS 3
CITY-ST-7iP OCALA FL LITY-ST 2P &
[a¥]
T [ veete TITLE O] Change ] Acditio S
NAME HAME
SIREET ADDRESS STREST ADCRESS
GIEY-83-71P CiTy-&" 412
HILE ] Delete TTiE [ Caange [ Acditon
HANE SAME

SIAEET ADCRESS
CiTY-ST-Z1P

e 7 pelate TIT.E O Crange T Additien
HAME NakiC
STRLET ADGRESS STREE™ ADDRESS
CTY-4T-7 CITY-37-2:P
JoTms 7 Delets TLE [ Charge [ Adciion
WAME NakE
SIRER; ADDRESS STRZET ADDRESS
CHTY-$T-2iP LTY-ST-7P
TITLE [T pela ILE [JChange [ Adaitior
MARAE HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P orTv-sT-zip

-

indicated on this repor or supplemental report.is true and aceur.
of the corperation or the receiver.or trustee empowersd to expelie this report as required by Chapter

5
-

13. 1 hareby certify that the infarmation supplied with s fiing does not qualidy 57 the exemption state

changed, ar on an attachroent witi an a(}cﬁass‘ with ail otpef Iike empowered,

Section 119.07i3)1), Florida Statutes. | further certify that the rfarmaticn ‘
@nd that my signature shall have the same legal e'fect as if made under oath; that L am an officer or di-octar |

7. Florida Statutes; and that my name appears in Block 11 or Block 12 it

EIIGNATUREQ\ND TYPED OR PRINTED NAME DF SICNINGUFFICER OR DIRECTCR

Tate Caytire Prone #

o



