2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # J08162 May 11, 2001 8:00 am
1. Entity Name Secretary Of State
PARKER'S TIRE SERVICE & AUTO CARE, INC.
' 053-11-2001 90028 021 ***150.00
Principal Place of Business Mailing Address
% JOE INGRAD % JOE INGRAQ
3000 NW. PINE AVE. 3000 N.W. FINE AVE. H U U [} Ba0ov
OCALA FL 34475 OCALA FL 34475
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2654431 Applied For
Not Applicable
z Caount Z i
P cuntry P Gouniry 5. Cerlificate of Status Desired b $8.75 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAG, JOE Street Address (P.O. Box Number is Not Acceplable)
55 . u ris
3000 N.W. PINE AVE. °
OCALA FL 34475
City Ll’j i Zip Code
L=
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signatire, typed or printed name of registered agent and title if applicable (NOTE: Registered Agen: signature reguired when renstatng) OATE
; ion s eliai sy i i I nt FEE o
9. This corporation is eligible to satisy s Intangible FlILE NOWIN FEE I$ 3 ISO.PO 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will he $550.00 - y
= ’ ” . Trust Fund Contribution. O Added to Fees
{See criterfa on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TIrLE [ Change ] Addiiion
NAME INGRAQ, JOE HAME
streeT aooress | 3000 N.W. PINE AVE. STREET ADGRESS
GITY-5T-21P OCALA FL 34475 CITY-ST-212
e S O Delete e [7Change [ Addition
NANE INGRAQ, HELEN NAME
sTREET ADORESS | 3000 N.W. PINE AVE. STREET ADORESS
CITY-ST-21P OCALA EL 34475 CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IF CiTY-31-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-38T-2IP
TLE (] Detete TITLE (] Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rageiyer or trustee empowered 1o gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmbgl Wh an address, with all other iike empowerad.

N NE0 Qi“’&fi—o/ 35@) 132 -0NEH

8.0 INTEIJ NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc #

SIGNATURE

CR2E024 (10/00)



