2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOC! 513838

MOTOR PARTS OF OCALA, INC.

Principal Place of Business
2120 NW 10TH ST

OCALA FL 34475

us

Mailing Address
A2 NW 10TH 8T
OCALA FL 34475
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02-21-2003 90180 050 ***150.00

AL AURRCIAC AR ERAUER TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied For
59—1691 123 Not Applicable
Zi Zip - Count iti
® Country s ountry 5. Cerlificate of Status Desired ;| $8.75 Additional
Fee Required
6 Name and Address of Current Heglstered Agent 7 Name and Address of New Reglstered Agent
- - o T T~ Tl 'Name™ T T T T ET TN e T T T -7
GS, JAMES F :

OWIN ES Street Address {P.O. Box Number is Not Acceptable)

9212 NW 80TH AVE.

OCALA FL 34482
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Ageni signature raquired when reinstating) DATE

FILE NOWH! FEE IS $150.00
Atter May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. ] OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TILE, P 7 Detete TITLE [ Change [ Addition | &
NAME OWINGS, JAMES F Nam =
sTReET ADoRESS | 2120 NW 10TH ST STREET ADDAESS g
cre-st-zp | QCALA FL CITY-ST-21P Lgu
TILE 7 Dpelete TITLE [ change  [J Addition %
NAME NAME .

STAEET ADDRESS STREET ADDRESS

QITY-ST-71P GITY-ST-2IP

e - - - et — e e~ [ ] Dgloter v e R T e o e oo e —L].Change . [C] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP I CITY-ST-2IP

TILE (J Defete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§7-2IP

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P I CITY-ST-21P

TITLE [ Delets TILE [C3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIrY-sT-28__|

ernption stated in Sectipn 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the e legal effect as if made under oath; that | am an officer or director
C . Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby certity that'the informaticn supplied with this filing does not
indicated on this report or supplemental report is true and accur;
of the corporallon or the receiver or trus

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PHINFD NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phone #



