SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

PROFIT

CORPORATION
ANNUAL REPORT

1996 ot
DOCUMENT # 692777 (6)

1. Corporation Name

OCALA DRIVELINE SPECIALISTS, INC.

Principal Piace of Business o h Mailing Addrass “"’ll Im”lul "I“ III" IIIII |l|l I‘I" lll"l’m Ill" Iml I"’“II‘

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Sate
DIVISION OF CORPORATIONS

93 NW. 17TH AVE. 843 NW. 17TH AVE,
OCALA FL 34475 OCALA FL 34475
us us 3. Date incorporated or Quahfied 3a. Date ol Last Report
2. Principal Place of Business 2a. Mailing Adciress 4, FEI Number Appled For
Fil i 26 59'2102551 B . Mot Appheable |
Suite, Apt # el Suite Apt #, ete i
M. A ¢ S 5. Certlhcate of Status Desired D 5875 Additional
22 27] Fee Required
Ciy & Srate | City & State 6. Eloction Campaign Financing ] $5.00 way Be
23 - . 281 Trust Fund Cenliribution ___ Added to Fees
Zip | Country | & __ Counlry B. This corporatan has latshty for intangible tax under § 199032
;;] 25]__ 29] 3D—I Flarida Statutes {:l You B No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
BARNES, HELEN M.
3790 N.E. 27TH COURT B2/ Street Address (P.O. Box Number is Nat Acceptabie)
OCALA FL 34470 5 _—
(84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporabion submits this statemant for the purpese of changing its regstered
office or registered agenl, or Dot in the State of Flanida Such change was authorized by the corparatan’s board of directors | hereby accent the appontment as registered
agent | am farmitiar with, ang acoept thig obligalions of Sechon 607 0505 Flosida Statutes

sonaoe . HELEN M, BARNES -6-11-96 . __

B R I R i i Ara et i g s (NTE g sooed AQr | sgiatune fese i aben fenslg ag: 4
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
T PD [ ] Detere T [} Crange [] Addition &
N PARKS, LEROY JR 12 NAME 3
stREFanoress | 843 NW 17TH AVE 13 STREET ADCRESS o
CTY-SI-7ie OCALAFL N 14CITY-5T-21P o &
TE sD [T ofere 21T LT change T T addton | O
NAME PARKS, DORIS 2 2NAME
steer anoress | D43 NW 17TH AVE 23 SIREET ADDRESS
CitY-ST-2p OCALAFL 7 2450 STz o o
Tt VD [ ] omere IR [ ] change [ ] Adduon
NAME GILLEON, JAMES 32 KAME
smeeraooeess | 5534 S.W. 318T ST. 3 ISTREET AGDRESS
CItY-ST-21P OCALA FL 34 CITY-$T-21P
TLE 0 LT ovettie 411LE LT chewge [T Adduen |
NAME GILLEON, JERRIE 4 2NANE
steer anoress | B534 SW 31ST STREET 43STREET ADDRESS
CITY-ST-21F OCALA FL 440UY-ST-2F
TTLE [ ] cetee 11LE [77 "change T ] aauition
NAME 52 NAME
STREET ADDRESS 53SIREE ADDRESS
CIrY-ST-21P N 7 S4LITY-ST- 7P ~ ~
TTLE [T oetere 61HNE [ ] Change ] aanan
NAME i 2 NAME
STREET ADDRESS 63STHELT ADDRESS
CITY- 51 2IF L B4CITY-5. 2

14. | da heraby certfy thal the infarmaton supphed with This fling is voiuntanly furnished and docs not quality 1o the exemplion slated m Secloe 119 07(3)k]. Flonda Starutes |
further certify that the information madizated on this annus reporl of supplemental annual report s true and acourale and that my signature shall iave the same legal eflest a<f
made undar path, thal | am an oficer o D2l Graion ar the receiver or trusted empowered 1o exocule this report as required by Chapier 617, Flonda Statutes. and
that my name appaarg n By 2 Q rfAnazhment with an address

SIGNATURE: __ Y L_\C v e S - .6-11-96  (352) 351-8111
SIGNATURE AND TYPED ORMUNTEDTRAME OF SIGRING OFFICER Bf DNAECTOR e (e i

TERDY PARKSC D P o w




