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. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:

ARPLICATION ' FLORIDA DEPARTMENT OF STATE |5 e
FOR aq/’t Sandra B. Mortham R =l 1
Secretary of State T S
H E I NSTATEM E NT DIVISION OF CORPORATIONS

DOCUMENT # 93000015873

1. Corporanon Name HE{ARY OF STATE
+ Gorporanon TiELCAHASSEE, FLORIDA
OGILVIE AUTOMOTIVE, INC.

Principal Place of Business Mailing Addrass

4569 Clark Road

Sarasota, Floridas 34233 RE&NST&TEMEN?% :

If above addresses ar@ incoirect 1 any way. line thiough incorrect intormation and enter camection balow. DO NOT WRITE IN THIS SPACE
2. New Pnncipal Office Addrass, i Applicable 3. New Mailing Address, !f Applicable 4, Dats Incorporated or Qualified
To Do Business In Florida
Suile, Apl. #, alc. Suite, Apl. ¥, elc. February 22 2 1993
5. FEI Number Applied For
City & Stale Cly & State 65-0389897 Not Applicabla |
e' .“. - -, ", " -
Zip Country Zp Counlry : CERTIFIGATE OF STATUS DESIRED [] EARtARp i S

-+ for.n Geitficate of S1p10s -

7. Names and Streel Addrasses of Each Olficer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Namo of Officers Street Address of Each
Titia(s) andfar Directors Oflicer and/or Bireclor City / Stata / Zip
1 2 3 {Da NOT Use Post Olfice Box Numbaers) 4
D/p Jerry A, Ogilvie 5534 Beneva Woods Circle Sarasota, FL 34233
D Jefirey A. Ogilvie 5534 Beneva Woods Circle Sarasota, FL 34233
D Kathleen M. Ogilvie 5534 Beneva Woods Circle Sarasota, FL 34233
P 11
L8

e S e/T1/95--01076--018 |
$oka 7o, 00 wkex?7S. 00

&Pﬂa-t&%

8. Name and Address of Current Reglstered Agont 9. Namo and Addross of Now Registered Agent

Name
Richard D. Saba, Esquire
Street Address (P.O. Box Numbaris Not Acceptable)

T CRZEQRO 1ZBS)

2 t
Sufts, Aspt. ¥, Etc.
uite 303 .
State | Zip Code
Sarasota FIL. | 34237

10. |, baing apponted istered agent of the above namad corporation, am tamifiar with and accopt the obligations of Sectlon 607.0505, F.S.
i~
Suwature of /
CAysored Ageni % DL@G&/ oo __1/6 [ 9 &
REGISTERED AGENT MUST SIGN LI

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [___] No @

(Seo othor sida for information
on Inlangiblo tax.)

12 1do hnrcbs cortily 1hat Ihe information supplied with this tiling ts voluntanly furnished and doas not quality for tho oxemption staled In Section 118.07(3){k}, Florida Stalutas, | re-
Ioaso the Drisen of Carporations from any liabilly of non-compliance with Soction 118.07(3){k) in tha avenl Ihat tho Inlormation suggliod 1s deemod axompt (rom public access. |
cartily that | am an officer or director ar tho recaivor of Inystoe empowored to axecuto this application as provided for in chapter 607 or 617, F.8. | furthor curllly that whon filin,
1his ronstatoment apphicalion,thp renson for dissolution has beon eliminatod, the corporate nome satisflies the roquirements ol section 607.040¢ or 817.0401, ... and that al .
fees awed by the carpor vo bean paid. The Information indicaled on this applicalion is true and accurate, and my signature shall have the sBame legal offoct as It mada |.

i —@%%p@% 12J6[2% (74 350-5971. |
.AIG/N TURE AND TYFED OR P HANL OF SIGNING OFFICER OR DINGCTOR ’ Date < Daytme Phono # T

SIGNATURE:




