2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21, 2005 08:00 AM
DOCUMENT # P93000088020 Secretary of State

1. Entity Name
AUTO MASTERS OF OCALA, INC.

Principal Place of Business Mailing Address
18571 S. PINE AVE. 3910 S.W. 7TH AVENUE
OCALA, FL 34474 US OCALA, FL 34474

O I A

04192005  No Ghg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE + e e FopieaFa

59-3213390 Mot Applicable

O  $8.75 Additional

5. Ceniflcate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

5610 SV 371 MVENUE DO NOT WRITE
CCALA.FL saard IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent,
-

SIGNATU

nature, typed cr printed name of regisiared agent ang Utle i appilcable. (NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME CHANDLER, JAMES H )
STREET ADDRESS | 3010 S.W, 7TH AVE, HOOnNS 1 8en
u-sTaP | OCALA, FL 34474 34721 A05-80086~024 150,00
TITLE :
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
GITY.ST-7IP

v

TInE

NAME

STAEET ADDRESS
cry-sr-ZIP

TILE

NAME

STREET ADDRESS
Cry-st-2P

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section ‘119.07§3)(i}, Flarida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 ar Black 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: Jawmes Cha mﬂf F, Pres;AprJ' oy -26-% 35;/56?—JOQ3
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ) o Dale Dasﬂm?honu ¥ )




