2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am
DOCUMENT # P93000088020 ' ecretary of State

1. Entity Name 04-05-2004 90023 048 ***150.00
AUTO MASTERS OF OCALA, INC.

Principal Place of Business Mailing Address
1851 S.-PINE AVE. 3910 S.W. 7TH AVENUE

OCALA FL 34474 OCALA FL 34474 54026803

us

Suite, Apt. #, etc. Suite, Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & State  ~ 4. FEI Number Apptied For
59-3213390 . Not Applicable
zp Country ap T Cauntry 5. Certificate of Status Desired O $8'75 A_dditiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e e _ . . [P Name R i - — e e e —

ggﬁ‘)NSDI\F\IEF!{:fJI-?XEENHUE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL. 34474 -

) City ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and tiile I apphcable. {NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TME PSTD O Delete THLE [} Crange  [C] Addtion
NAME CHANDLER, JAMES H NAME
STREETADDRESS [ 3910 S.W. 7TH AVE. STREET ADDRESS
CiTy-ST-2P OCALA FL 34474 CImy-§7-21
TIMLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE : ] Delete TITLE [0 Change [ Addition
© NAME~ -~ e e T e i T CE - —m—— - NAME . —_—- e — - i e L [ . I B =, ——
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-ZiP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TILE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CIFY-5T-2IP CITY-ST-2)0

12. | hereby certify that the inforgmayion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypgiementat repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that  am an officer or director
of the corporation or the recgiyer or trustee empowered §Q execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmggt with an address, with all gther like empowered.

SIGNATURE: oa~t (Wl 0;/95/0% (351)- 3(§-2003

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

I




