2000 UNIFORM BUSINESS REPORT (UBR)

| J08162 ,
1. Entiy Nare Mar 30, 2000 8:00 am
PARKER'S TIRE SERVICE & AUTO CARE, INC. Secretary of State
03-30-2000 90012 031 ***150.00
Principal Place cof Business Mailing Address
% JOE INGRAO % JOE INGRAD
3000 N.W. PINE AVE. 3000 NW. PINE AVE.
OCALA FL 34475 OCALA FL 34475-2610
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58-2654431 \/ Net Applicable
Zi Count Zi Count iti
e ountry P ountry 5. Certificate of Staius Desired O $8’75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — - - —e N [
INGRAO‘ JOE "| Street Address (P.Q. Box Number is Not Acceptable)
3000 N.W. PINE AVE.
OCALA FL 34475
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or prntad name of ragistered agent and 1itla if applicabie (NOTE' Registered Agent signalure required when rainstating) DATE
. L N : m
9. ;hlsfﬁorporatlgn is ilig':f l<‘> S?Ufiyc:ts Intangible FII\I:‘EAyhl?W... FEE IS. $15U.5050 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. .Ef ‘ After » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable o Department of State
n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TOLE P [ Delete TITLE [J Change  [] Addition
NAME INGRAQ, JOE NAME
sTaeeT apoeess | 3000 N.W. PINE AVE. STREET ADDRESS
CITY-ST-7P OCALA FL 34475 CITY-3T-21P
TITLE S O pelete ALE [JChange  [] Additicn
NAME INGRAD, HELEN NAME
streeT aboress | 3000 NW. PINE AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 SITY-5T-2F
TITLE 2 pelete . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21¢ CITY-ST-2IP
TITE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE {1 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2P CITY-ST-21P
THLE [ Detete TITLE [ Change [ Aadition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
1 13. | hereby certity thal the information supplied with this filing does not qualify for the exerrption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ot the corporation of the recaiver or frustee emizvered to 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 atiachent with an ag
i
SIGNATURE:
Dayhme Phone #

CR2E034 (9/39)



