2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am
DOCUMENT # M87791 Secretary of State

1. Entity Name 01-23-2003 90121 038 ***150.00
AUTO RANCH OCALA, INC.

Principal Place of Business Mailing Address
% JANE S. POTTER % JANE S. POTTER
1707 SW. TTH AVE. 1707 S.W. 7TH AVE.

2. Principal Plagce of Busines 3. Mailing Address

. s
1719 S MAVE. 719 S/ ITAY
) Suite, Apt. #, etc. Suite, Apt. #, etc. IX CHECK HERE IE MAKING CHANGES
& State City & Stat 4. FE) Number Applied For
CcCa Q F /\ @C,G(. Q r 1\ 55-2893766 Not Applicable
le Cpuntry 2 Cougtry - ; $8.75 Additional
N 5. Certificate of Status Desired O h
Hﬁ 31 ) o) '5)/5[ 7# d(‘/dr] Fee Required
.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
POTTER' JANE 8. Street Address (P.O. Box Number is Not Acceptable}
1707 S.W. 7TH AVE.

OCALA FL 32674 )19 5 PBA

“ D ecalg FL %58 )7y

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the abligations of reg#tered agent.
SIGNATURE é; /-2,7-5 3

Swgna . typad or printed name of reglslered agent and title if applicable. {NQTE: Registerad Agent signatura required when rainstating} 4 DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C: ign Fi i
After May 1, 2003 Fee will be $550.00 Toatrund Comtition | T Aty B
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD 1 Delete TILE [ Change [ Addition
NAME POTTER, DONOVAN L. NAME
staeer anoness | 2740 S.W, 7TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE PD [ pelete TITLE [JChange 5 Addition
NAME POTTER, JANE 5. NAME
STREET ADDRESS | 2740 S.W. 7TH AVE. STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-ST-2IP
TIMLE ) . .Ooelkete TITLE . . . . [ Change_ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-ZIP
TITLE [ selets TITLE I cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T belete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
THLE 1 pelete TILE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and 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 ar the recelver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or cn an attachment with an address, with g oS like empowered.

2% )35) -
SIGNATURE: mﬂ = oL e 9 Lt 00 wc H2R3

ASIGNATU'R'E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0Q34 (10/02)



