2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

J08162

PARKER'S TIRE SERVICE & AUTO CARE, INC.

ecretary of State

04-02-2003 90386 029 ***150.00

Principal Place of Business
% JOE INGRAO

3000 NW. PINE AVE.
OCALA FL 34475

Mailing Address

. % JOE INGRAQ
3000 NW. PINE AVE.
QCALA FL 34475

TR UG IRAR AR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.,

[ CHECK HERE iF MAKING CHANGES

Apr 02,2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—2654431 Not Applicable
Zi Countr i i
P ry Zip Country 5. Certificate of Status Desired | gge-g?q Lﬁﬂmna‘
~——— -—————§~Name and-Addrees of Current-Regletered Agent ———= o L———iTe-Name and Address-of New-Registerad Agent e
Name

INGRAO, JOE
3000 N.W. PINE AVE.
OCALAFL 34475 --

/A

(ab)

Strget Address (P.O¥ Box NumbeasNGt Adceptakle)
3cce N, B VEMUE.

FL

g

Bealer

!

18, "The above named entity submits this stat ertjpurpose of changing its registered office or registered agent, or both, in the State of Flerfda. | am familiar with, and accept

|- - the obligations of register@nt.
"SIGNATURE

AN —

" Signature, typed or printad

e of Fg\sureﬂ agsrteplmle it 7 plicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

v

~FILE NOWN! FE

IS $150.00

.- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE . P [J Delete TILE (] [P Thange [ Addition
we | INGRAO, JOE e Soseph T 14z A0

sTReeT anoress | 3000 N.W. PINE AVE. sweETAORESS | B0 00 Nud PN Pw eNd&

CITY-ST-2IP OCALA FL 34475 CITY-5T-2IP [a) C,ﬁ\ P g \ 3 q_q, q =5

TITLE S melete Tme " ' [dchange [ Addition
nave INGRAO, HELEN NaME Er7,.

STREET ADDRESS | 3000 N.W. PINE AVE. STREET ADDAESS

CITY-ST-2IP OCALA FL 34475 e . _Ciy-gr-2p . o 7 o

TITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP )

TITLE [ pelate TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TMLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [1 patete TME T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-ZIP

indicated on this report or supplemental report is tr

of the corporation or the receiver or trustee @
th afl gther like empowered.

12. | hereby certify that the information suppiied with this fih‘ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
amd accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or director
fared fo execule this report as required by Chapter 607, Morida Siatutes; and that my name appears in 8lock 10 or Block 11 if

BEZ0IIRED

bR l‘nmtﬁn_ﬁn_uﬁﬁ BIANING OFFICER OR DIRECTOR

Data Daytime Phene #

HOOLLIJ

CR2E034 (10/02)



