e E— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 08162 May 09, 2002 8:00 am;
1. Enity Name Secretary of State |
PARKER'S TIRE SERVICE & AUTO CARE, INC. 05-09-2002 90089 021 ***150.00 h
Principal Place of Business Mailing Address
% JOE INGRAQ % JOE INGRAO
3000 N.W. PINE AVE. 3000 NW. PINE AVE.
OCALA FL 34475 QCALA FL 34475 { I ’
2. Principal Place of Business 3. Mailing Address “II'“I Im"' “lll“ml Iml“" I‘m I’m I I" I' " I"" Im III{
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOQT WRITE IN TRIS SPACE
City & State City & State 4. FEi Number Applied For
L 59-2654431 Not Applicable
Zi Countr Zi o iti
P ountry P euntry §. Certificate of Status Desired d $8.75 Additiona|
M Fee Required
- - .B. Name and Address.of Current Reglstered Agent ... ... .. __ . | .~ —-.7.-Name and Address of New Registered Agent. _ . - .- ] __.
Name
lNGB’AO’ JOE Street Address (P.O. 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
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
. Thi tion is eligibl tisfy its Intangib Fl ow!!! FE 150. . - ‘
- s corporaton s eligibe o satsy s ntangivie ae i N oy 1S fb:gs"s‘; o 10. Election Campaign Financing $5.00 May 86
9 . 4 ’ M’ ar May 1, ee N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P [ Delete TITLE [ change  [7] Addition §
NAME INGRAQ, JOE NAME &
STREET ADDRESS {3000 NLW. PINE AVE. STREET ADDRESS §
arv-s-20 |QCALA FL 34475 CITY-ST-Z17 o
o
TITLE S 3 Delets TITLE [J Change  [] Acdition | &
NAME INGRAO, HELEN NAME
STREET ADDRESS 13000 N.W. PINE AVE. STREET ADDRESS
or-st-2p  {OCALA FL 34475 CITY-$T1-2IP
me © T T T T T T e N e T [J Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP GITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thi jling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this repart or supplemental report is e ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes fnpglverefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrmegwh , prith 2Jl other like empowered.
Pl i S e ; .
SIGNATURE: SUIRED Nl DA 2200
IGNING OFFICER COR DIRECTOR ] Dater aytime Fhone #

FRAA PEE |




