FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT *
CORPORATION

ANNUAL REPORT

| 1997

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

+ Gorporahian Neane:

PREMIER MOTORS OF OCALA, INC.

PO5000000320 (8)

Principal Pace of Business

2202 N MAIN §T
GAINESVILLE FL 32609

Maliling Address

2202 N MAIN 8T
GAINESVILLE FL 32606-3680

FILED
Apr 28 1997 8:00am
Secretary of State

T

3. Date tncorporated of Qualified

3a. Dale of Last Reporl

12/30/1994 04/23/1996

“2. Frincipal Fiace of Busingss T [ #a. Maliing Address 4, FEI Number Applied For
L?.'.J S 28] §9-2099631 Nat Applicable
Saite A # et Suite, Apt. #, elc. iti
e Aai W i —I e ap 5. Certificate of Status Desired }D $8.75 Additional
27 Fon Required
City & State 6. Elaction Campaign Financing $5.00 May Be
_________________________ |28 Trust Fund Contribution Addad 1o Fass
. Gountry R Country 8. This corporalion has liability for intangitle tax under s 199 032,
L 25] 29] 30 Florida Statutes ¥lves [JNa
B ) g "Mame and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
INDIANDS, JAMES 811 Namo
2202 N MNN ST 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32609
B3
84| City FL 651 Zip Code

10 e proisiang f sections 607 BSO?
~ered agend o ool in theBtate o!
by e widly el acwmlu obliggtikasof, Section 807 0505, Flonda Statutes.

ﬂﬁ?‘.’;;‘.(;....;;:i;a:;

acye n' 12

SIGNATURE

e i app

P —h- sy — e
{MJI1 e REgisiered Agent signalure raquired when retnstating)

60? 1508, Florida Statules, the above-named corporalion subrmits this statement for the purpose of changing its registered
arida’ Such change was authorized by the corperation’s board of directars. | hereby accepl the appointment as registered

r

o4

...... ads

RN TR Tk E R TE I
2. ) OFf ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f e p [ DeLeTE TATITLE [T change ] Addition
A INDIANOS, JIM 1.2 NAME
siseramiess | 6218 SW 37TTH WAY 1.3 STREET ADDRESS
| onveg i GAINESVILLE FL 14011517
A [V eLeTe 21 TILE [Jcrange T Aaaition
HAMY 22 NAME
STREED BLDRLES 235TREET ALGRESS
LS 15 N 2 4CIY-57-2P
HIT [3 orceTe 31THLE [ change T Addition
KAM 3.2 NAME
STREE S ARDIHG S 3.3 STREET ADDAESS
_onysear b o 34, CITY-§1- 719
i LI pecETE 41nE [dchange L] Additan
NAML 4.2 NAME
STERL T ATLNESS 43 STREET ADDRESS
- 44 CITY - S1-7P
T DeLETe 5.1 TILE [T Change [ Addition
KA 5.2 NAME
STREET ANDE S 5.3 STREET ADDRESS
Oreeslar ] - 5.4 CITY-51- 2P
IR T o [T oecene 61 TLF [T Change — [_] Addition
HALeE 6.2 NAME
STHEL | ALDHESS £.3 STREET ADDRESS
ooestar | 6.4 CITY-ST-2P
14, T do herehy cerlly thal the informalion supplied with his Tiing dglls fiol qualily for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the

cated on this annual reporl or supplemental ai
n or the receiver

informatichg

ith an addrass.

FE

JIM INDIANOS 4/10/97

al Aoport is true and acgurate and that my signature shall have the same lega! eflect as if made under opath. that
e empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

{352)372-6999

T PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Daw Dayline Prow &

ooashYe

CR2E03M4 (9/96}




