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_-2002 UNIFORM BUSINESS REPORT (UBR) . . .
DOCUMENT #  PO0000084909

1. Enlity Name

TOWN & COUNTRY AUTO CENTER, INC.

LE {FO0000084909

T b

ryy

02HAY 22 AM 8: 1,7

SCCRETARY OF STATE
TALLAHASSEE. FLORIDA

AT SRR,

DO NCT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2927 SE 23RD AVENUE 2927 SE 23RD AVENUE
OCALA FL 314N OCALA FL 34471

Zjn‘cn}cileglac'es c:1'g3usi‘rée_5§:i3 +h HV e_

Suite, Apt, #, slc.

3. Malling Address.
JGRE SE

Suite, Apt. #, etc.

St five

City & Slate City & Slate 4. FEI Number Applied For
Ccala  FL col  FL 59-3670384 et Appioat
Zip Country Zip Country . . 38_75 Additlonal
3"““ n) 1 5 3y g7 I us 'ﬂ 5. Centificate of Status Desired O Fea Required
~|_--»_ - .6 Nameand Address of Current Reglstered Agent—— - —~ —~g v | o.."—- > -——=—7:"Name and-Addross of New Reglisterdd'Agent =~ -
Name
METEIVER, CLAUDIA J Street n;ss g.o. Box Number is Npt ‘Aocep;:able)
29PF-6E-PIRD-AVENUE— D ) BRI oL focerighiels
OCALA FL 34471 ~ale I
City Zip
FL | 58y 4
8. The above named entity submits this stalemnent for the purpese of changing its registered office or registered agent, o both, in the Stata of Florida.
SIGNATURE _ L il -
Signature, typed oc printed name of ngmsd §Qenl and (ele ¥ applicable™ ~— [NCTE: Registered Agent signatura required when rldmmlng) DATE

8. This corporation is aligible 10 satisty ils ntangible
Tax filing raquirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criterie on back) Make Check Payable to Department of State
1. ¥ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE D T Deleta TRLE (I Crange [ Addition | &
we | METEVER, TMOTHY J e DOOOOS PSS 1 D3
SIRGEY ADORESS | 2907 SE 23RD AVENUE STREET ADDRESS =0BS LA --011 T3--005 §
onv-st70 [ QCALA FL 34471 crmy-$1-zp bt s AN 2 2 x A R B Qg
Tne D O petere e Ochange [ addition | &
NAME METEIVER, CLAUDIA J NAME
STREET ADDRESS 2927 SE 23RD AVENUE STREET ADDRESS
Cy-§1-2P OCALA FL 34471 CITY-ST-2P
- TILE 1 . - e T Ooege — ™ "I -~ [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 7P eITY-5T-2P
e O oatwe l Tme O Change [ Addiion
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE O Deleta WLE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-51- 2P
TINLE ] oeete TITLE [ change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P i CIFY-ST-21P

v

13. | hereby cortlfy that the information supplied with this filing
indicated on this report or supplementa! report is true an
of the corparation or the recaiver or trustee empowered to ex
changed, or on an attachment with an address, with all other

does nol quality for the exemption stated in Sect

likg empowered.

~
: T
1 TN L T T

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
acute this reperl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 o Block 12 if

ion 119.07(3X1), Florida Statutes. I further centify that the information

)o2y-8688

SIGNATURE:

EXGMATUAE AND TYPED OR PRINTZD NAME OF Si

NGNING OFFICER OR DRECTOR

4140 (_3_57_

Darytime Phone #

~




