SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCALA CAR SALES, INC.

Principal Place of Business Mailing Address

4835 SOUTH PINE AVE. P O BOX 6509
OCALA FL 3470 OCALA FL 34479
us

AR

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

05/03/1995

2. Principal Place of Business EE:TMailing Address 4. FEI Number Applied For
21} - S 28] ) 59-3320738 Not Applicable
Suite, Apl. #, elg, Suile, Apt. #, atc. it
P ° - Y P i 8. Cedrlificate of Status Desired D $8.75 addiional
?il EI Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 may ge
—2—3—| o 28 Trust Fund Contribution Ll Added 1o Fees
Zip __ Country | Zip | __ Counlry 8. This corporation owes or has paid the currgnt year intangible
______ _2;1___ e gg] L 35] Personal Property Tax due Juhe 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Replstered Agent ]
WILLIAMS, REUBEN S v 81| Name
854 E SH-VER SPRINGS BLVD 82( Street Address (P.0O. Box Number Is Not Acceptable)
SUITE 101
OCALA FL 34471 83
B4] City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE __.

11, Pursuant to the provisions of sections 6070502 and WTE;OB ‘Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointmenl as registered

Signature, typad-o_r printed name of reg<slor‘e‘<‘1”ngenl end litie if applicable

{NOTE- Reglsterad Agent signalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 12
TITLE VP () oELete 1ATITLE [(AChage [ ] Acdiion
NAME WILLIAMS, R.S. NI 1.2 NAME e

sTReeT anDRess | 4838--PINE-OT* 13 STREET ADORESS =3 ST

CITY-ST-2IP OCALAFL ) 14 CITY-ST.2iP 1R 7, = @‘fg“/?ﬁ -

e PST [ JoeeTe 21TITLE 0 crange || Addition
NAME MCMICHAEL, JOHN F 22 NAME e

STREET AbDRESS | 4SO8-6-PINE" 2.3 STREET ADDRESS 44 /! 55 /\5 CSK

arvsrze | OCALA FL o womvstze (AT RZ A . B/

e [T oecere ATILE 4 [ change [ 1 Addtion
NAME 3.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITYsT.ZIP ] i 34 CGITYST.2P

TITLE D DELETE 41TITLE D Change [ addition
NAME 43 NAME

STREET ADDRESS 4.3STREET ADORESS

CITY-57Z _ 44 CITYST2IP

TmE [ Toecere 5ATITLE [ change [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CYST.ZP - 54 CITY-ST 2

TITE [ I peLere B1TTLE [J change L[] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

oStz 84 CITY-ST-2IP

indicated on t
an officer or diractor of th
in Block 12 or Block 13 if .haved. on an attachment with kn

AN

dress.

b o'y ik

miASAhiA ™M™,

carporatjon or the receiver or lrjs mpowered to execute this report as requirad by Chapter 607,

14. | heraby cenifﬁ that the information suppliad with this filing does npt quality for the exemption stated in section 119.07(3)(i), Flerida Stalutes. | furlher certify that the information
is annual report or supplomental annual report is §ue and accurale and thai my signature shall have the same legal effect as If made under oath; that | am
lorida Stalutes; and that my name appears

A ADCET (ort]! A fada

Sep 30 1998 8:00am
Secretary of State

CR2E034 (5/98)



