FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i
CORPORATION
ANNUAL REPORT

- 1997 _
DOCUMENT # P95000034356 (2)

1. Corporabun Name

OCALA CAR SALES, INC.

: T

<9
| Sandra B. Mortham

P Secretary of State

AR <
“.‘-sr_yu‘v:l!“_‘_!"/

Principal Place Of Business Mailing Address
4835 SOUTH PINE AVE. P O BOX 6599
OCALA FL 34470 OCALA FL 244786509
us
3. Date Incorporated or Qualified 4a,. Date of Last Report
— ) 05/03/1995 06/19/1996
2. Prncipal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
= 26] 59-3320738 Not Applicable
Sute, Apt # ot Sutte, Apl #, efc, i
— te.ap §. Certificate of Status Desired O $6.75 Adddional
[2_21 ) ;‘ Fee Required
| Gy & Sl | City 8 Stete 8. Election Campaign Financing $5.0
ﬁ.. e e i e 28] Trust Fund Contribution Added 10 Foos
7ip . Country e Country 8. This corparation has liability for intangible tax under 5. 199,032,
E._... e 25| . 29 ?0_] Florida Stalules ves [Ino
| 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, REUBEN § IV 81] Name
954 E SILVER SPRINGS BLVD 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 101
OCALA FL 34471 83
B4| City FL 85| Zip Code

|91 Fursuant 1o he provisions of Seclions 607.0507 and G07.1508. Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its regisiered
ollice ar registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmerit as registered
agent | an farmiliar with, anck accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Cipeans we Tybe b o b DA o T lord € anG ttie 1 bppi atie (NOTE: Ragistoret Agent signature recgiran when reinstaiing) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
o PD CIOELETE A TLE J p qcmmge ¥ Addition
HAM WILLIAMS, R.S. I 12 NAME v
ot aoonss | 4635 S PINE ST 12 STHEET ADDRESS
GITY-51 2P OCALA FL 14 CITY-SI- 1P . -
| T 1 vpsT T oeLeTe 24 TILE 0 T¥Crange [ Acdition
s MCMICHAEL, JOHN F - “»S/ gcr—'\’/'(v"b
seen s | 4835 S PINE 2.3 STREE] ADDRESS
Lo | OCALAFL 24Ty §1.2°
it L) DELETE 31T [Torange [ Addition
NAM: 32 NAME
SIHLET AUDRT S5 33 STAEET ADDRESS
pony-stne b 34 Ciiy-S7-2P
TILE (] DELETE 41TMLE CJ change [T Addition
HAME 4 7 NAME
SIAEL ADOFESS 43 STREET ADDRESS
L emest-ae | - A4 CITy-5T- 2P
T (3 DELere S1TILE [T trangs L7 Addition
pak: 5.2 NAME
SIRFET ALDRE 5 5.3 STREEY ADDRESS
Jbhestae I 54 CiTY-ST- 2P .
1Lk [ DELETE 6.1 TITE [T change [T Addition
NEMi 5.2 NAME
STREF T ADAIESS 5.3 STREET ADDRESS
| Giyest JLacmvsrze

14. 1 do hereby cerlily thal thc:_iniorﬁﬁlion supphied with this filing does not quali
inforrmatien nd catod on this annual geporl or suplemental annual report is
I am an afl.oor o director of the corgdnratiq or thef-eceiver or trustee empo

far the exemption stated in Section 119.07(3){i), Fiorida Btatutes. | further certify that the
» and accurate and that my signature shall have the same legal effect as it made under oath; that
1d to execule this report as required by Chapter 807, Florida Statutes; and thal my name

w%\ FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

CR2E034 (9/96)

appears it Block 12 o Block 13 H chlfingedy or ondan attachghent with an ad:

SIGNATURE:
ME OF B1IGNMNG OFFICER OR DIRECTDR

231487 35000

Date Daylime Phone #




