|

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. *  PROFIT 5 X FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ' ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996, -(1-9L, ¢.,.qd/) - PRy or qmronations
PQCUMENT # P95000056459 (7)
SELECT AUTO SALES OF OCALA, INC.

Principal Piace of Busiress Mailing Address “lmll{ "I |

WA R

6360 S HWY 441 BOX 16 8360 5 HWY 441 BOX 16
QCALA FL 33480 OCALA FL 33480
3. Date Incarporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number - Appled For
’;l 26 J;p ’5:,%?/“'/;00’ Not Apphcable
Suite, Apt 4 el Suite, Apt. #, etc . i
L. AR ¢ |, TUeAp © 5. Cerlificate of S1atus Desired [ ] $8.75 AGQ|t|onal
22 27 - Fee Required
City & State | City& State 6. Election Campaign Financing D $5.00 May Be
23 28 Irust Fund Conltribution - Added to Fees
21p Courttry 2ip Country 8. This corparaton has hahitty for intangible tax under s 199.0372,
24 25 E m Fiorida Statutes El Yes D No -
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1) Name
MOOERS, STEVEN B
9360 S HwWY 441 BOX 18 82| Streat Address {(PO. Box Number is Not Azceptable)
OCALA FL 33480
83
84| Cny FL [55[ Zip Cods

11, Pursuant to the provisions of Seclions 607 0502 and 607 1608, Florida Statutes, Ine above named corporation submits this staterment for e purpase of changing its registercd
office or registered agent or both, i the State of Flanda. Such change was aulhorized by the corporation's board of directors | hercby accepl the appoiniment as requstered
agent | am familar with, and accept the obligations of. Section 607 0505, Flonda Statules

SIGNATURE . ] . e _

Sigratre yped of ponted name 6 regslated ag¢ it and blie o dpphcable INODTE FroGrtbrad Afent sigalar: rudu fed whor, 1.astal g1 LATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %y
TILE D L] oECere 11 TILE B [T Change T | diton |55
NAME MOOERS, STEVEN B 1.2 NAME (:J;’
street anorgss | 8360 S HWY 441 BOX 16 1 3STREET ADDRESS 2
CITy-§1-21p OCALA FL 33480 14CIT¥-ST-2IP - |®
TME D T oecete 21TIILE L1 cnange T ] Audbon | O
NAME MOOERS, WILLIAM H 22 NAE
staeeTaooaiss | 9360 S HWY 441 BOX 16 2 3STREET ADDRESS
Ty ST. 2P OCALA FL 33480 2 4CHTY-51-7P
TITLE D [ ] peLete 31ILE [T crange [ ] Acotion
NAME MCCLELLAND, ROBERT J 3 HAME
steeeraponess | 9380 S HWY 441 BOX 16 33 STAEET ADDRESS
CiTY-51-2IP OCALA FL 33480 T4 CITe-S1. 2
MILE L | o 41TINE L] “change [T acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 140HTY-S1- 7P
TITLE [ DeceETe STTIIE [ ] change [ T “Additon
NAME 52 NAME
STREET ADDRESS 5 % SIREE] ADDRESS
CITY-ST- 2P 54007y ST.2p
TIRE [T cewere B1TITLE L] crange [T Adzien
NAME 2 NAME
STREET ADDRESS 63 STREET ADORESS
CIrY-5t- 2 BACIY-ST-21P e |

14. | do hereby certify that the information supphed with this fiing is valuntarity furmished and does not guanfy tar the exempuion stated i Sechon 119 O7(3)k}, Flarida Statutes |
turther cerlity that Ihe information indicated on this annual report or supplementa' annual report is true and accurate and that my signature shall have the same legal eftect as if
made under oatn, that | am an ofticer or director of the corparalion or the receiver or trustee empowered 1o execule this report as ronaired by Cnaptar 617, Florida Slatutes. and
that my name appears in Block 12 ar Back 13 Il changed. or on an attachment with an address

g
SIGNATURE: __&Ml\i pi j/ e o . S g4 Se 35 7“‘”;}‘/;’-(/ .
SIGNATURE ANO TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y 7 [SE]™ [yt ¥

F a2 AL r .




