2003 FOR PROFIT CORPORATiON

FILED
Feb 25, 2003 8:00 am
Secretary of State

i
UNIFORM BUSINESS REPORT (UBR o7 32008 60123 024 =21 50,00
DOCUMENT # P02000047234
1. Emtity Name .
AUTO PLUS ADVERTISING, INC.
Principal Place of Business Mailing Address
1900 SW. COLLEGE ROAD 18 NW. 3RD AVENUE
OCALA FL 31474 OCALA FL 34475 .
e N OSAOSRA AR
Suite, Apt. 4, etz Suile, Apt, 7, ele, (><C‘>HEC':K HEFE IF MAKING CHANGES
City & State City & Stats 4. FEI Number : Applied For
. 04-3 65559 1 Hot Applicabla
Zip +Country Zip Country 5. Cenrtilicate of Status Desired 0 gg.;fq'ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hggfstered Agent
e e e e e _|_Name, — N —— - L - -
?ﬁw:%QDFECE:E' PA i o . Street Address (_F:‘E_= Box Number is Not Acci_p_:[at‘)lq!‘ o o B
OCALA lf\l. 3475
* Chy FL | ZipCoe

8. The above namaed entity submits this staiernent for
the obligations of reglstered agent.

he purpose of changing its registared office o registeved agent, or both, in the State of Figrida. f am familiar with, and accept

SIGNATURE

Signature, 1YPed or prined name o rEgrterad 800Wd and o0k f 2peiiaois, {NGTE: Registered Agent skgnaure requed whon ramstadng) oATE
FiLE NOWHI FEE IS $150.00 ) ) i
2003 9. Elaction Campaign Financing $5.00 may Bo
Aftar May 1, Fee will be $550.00 - Trust Fund Contribution. Added to Fees

 Make Check Payable to Florida Department of State

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

changed, or on an attachment with an addfess) wi

SIGNATURE: __ SIGN[

10. OFFICERS AND DIRECTORS
e Dp 7 petete e O change 37 Addition | &
e JENKINS, DONALD R . e D/VP/T/S 3
stReeT aporzss | 180¢) S.W. COLLEGE ROAD sweeramoaess | CORY  POOL 3
civsr-ze | OCALA FL 34474 CITY-57-DP 3821 SW 5TH AVE OCALA FI, 34474 e
TITLE [ Detete e [Ochange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2I CITY-ST-2P
e 3 pelete TILE O cChenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B e e e e T - CRYeST-TR = - - . —— - - B . - - 1-

TITLE - - < [=E-petete — _ .. O tnange [ Addition |
NAME ’ i
STREET ADDRESS STRACET ADDRESS
Cry-s1-2p CITY-57-2P
T (3 Detete (Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T1-2ip CITY-57-2P
TINE ! O petets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP . CITY-ST-2tP
12. Ihereby ceni _tha?‘lhe information supplied y ith this filing does not quality for the axemption stated in Sectiors 119,07, 3)i). Florida Statutes. | further centify that the information

Indicatad on this repon or supplemental rapfd is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or 1he recaiver or trustes oo raltl:l ie] ex? ute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

.all other [ke empowered.

\-1-0% 252l -\ 5D

BIGNATURE mnr\m_-:pbnnmy.t’

NAME OF

BIGNING OFRICER OR DIRECTOR

= 17 Daytima Phore ¥

L4



