2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 88401

CEDAR SHORES AUTO CENTER, INC.

Principal Place of Business

459 SE MARICAMP ROAD
QCALA FL 34480
us

Mailing Address
459 SE MARICAMP ROAD ™

OCALA FL 34480
us

2. Principal Place of Business

Rhiie o 2 S n ==
S ke T e U

—r

3. Mailing Address

Suite, Apt. #, slc.

T o g,

Suite, Apl. #, etc.

—~

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90099 022 ***150.00

AR AL

= B0 NOT-WRITE.IN THIS SEACE —

AN

e

—

City & State City & State 4, FEI Number Applied For
59'2832575 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT’ MICHAEL L Street Address {P.O. Box Number is Not Acceptabla)
8720 SW 52ND CT
OCALA FL 34476 )
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.

™8, THis Sorporation is Bligibie {5 satisy its Intanglole™

——=—= = FILE-NOWI)- FEE-1S"$150.00 -
After May 1, 2002 Fee will be $550.00

T

* =107 Elrction Campaign Financing=—— - - ~$5;00:May'Be =|=*

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PST 3 Delete TITLE [ thange  [] Addition )
HAME SCOTT, MICHAEL L NAME §
STREEFADDRESS 18720 SW 52ND CT STREET ACDRESS 8
om-sT-2P |OCALA FL 34476 CITY-ST-2IP &
TME * 3 Delete TTLE [Jchange [ Addition | G
o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ patste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE ) changa [ Addition
NAME NAME
|, STREETADDRESS ;| -ty oreenm s e R STREET, ADDRESS £ | S ST e T = —
CITY-ST-2IP CITY-ST-2IP
L 3 Deleta me [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE O oelete TLE {1 Changa [ Addition
NAME NAMF
STREET ADDRESS STREET AUDRESS
_CITY-§7-2IP ;. CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED CR PRI

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gcath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if *
changed, or on an attachment with an address, with all other like empowered.

olsibinell.Sc

ED NAME OF SIGNING OFFICER OR DIRECTOR

' 7/— t—/lfz,zlov

Date

(253) 94 - 114g

Ceytima Phone #




