2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

648042

AUTOMOTIVE INTERSTATE DISTRIBUTORS, INC.

R -

Principal Place of Business

207 NE 4 §T.
OCALA FL 34470
us

Mailing Address

207 NE 20 ST.
OCALA FL 34470
us

2. Principal Place cf Business

3. Mailing Address

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90047 018 ***150.00

AR

DG NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
|
City & State City & State 4. FEI Number | Applied For
59-2071143 Not Appiabia
= - Zj - - - .G trys - —w—— Zip -G am et s Country = - = L.-.[ -. . . -} - et - PP
° ounty P ounty 5. Certiicate of Stalus Desired (3~ $8+75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
HOGAN, ROBERT T Street Address (P.O. Box Number is Not Acceptable)
10854 NE CITY HWY 314 :I
SILVER SPRINGS FL .
¢ City I FL Zip Codg™ "+ 1o~
B 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.
rﬁ‘ i' 4 l
SIGNATUF!E : i
Signature, lyped or printed name cf registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) l DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ Ao
10. El G
Tax flling requirement and elacts 10 do $0. ection Campaign Financing $5_00 May Be

(See criteria on back)

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

Trust Fund ContriPu!ion.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IMN 11

TILE ) O belete TMLE ’ [ Chenge [ Addition
NAME HOGAN, ROBERT T NAME

sTREeT 4D0RESS | 10854 NE CTY HWY 314 STREET ADDRESS '

--omv-sT-2P - ~| GILVER SPRGS,:FL 00000 - i | BRI s R o} ST -
TITLE PS [ pelete TITLE i [ Change  [J Addition
NAME HOGAN, WENDY M NAME
STREET ADDRESS | 10854 NE CITY HWY 314 STREET ADDRESS .

CITY-§T-71P SILVER SPRGS’ FL 00000 CITY-81-2IP o :-.-‘9\.\; ;

T (1 petete . mee u : I [ Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS i

CY-ST-21P CITY-ST-2P |

TINE [ Delete TITLE i [1 Ghange  [] Addition
NAME NAME |

STREET ADGRESS STREET ADDRESS !

CHY-§T-2IP CITY-ST-21P |

TITLE O Delete TILE | [Jchange [ Additicn
NAWE NAME |

STAEET ADDRESS - STREET ADDRESS i

CITY-5T-2IP CITY-ST-2IP e ]

TILE L3 pelete MLE ' [ change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .- L. CiTy-ST-ZIP e .. e -

3. I hereby certify 1Fat the inférmation supp lied with this hlmg does not quahf'y for the exemptlon stated in Secuon 118.07(3)(1), Rorida Statutes. | further certify lhal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:uI

twnh an address. with all gther like empowered.

SIGNATURE AND TVP

QR PRINTED NAME OF|

NING OFFICER QR DIRECTOR

Date

Moaan ‘?”/3!0,,1/ 252 -(,29-Y14
Prenek |

Daytime Phana #

262250

I\

CR2E034 (9/01)



