2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000056459 Apr 26, 2001 8:00 am

1. Entity Name

SELECT AUTO SALES OF OCALA, INC. ' . ecretary of State

04-26-2001 90262 029 ***150.00

Principal Place of Business Mailing Address
380-S-HWY-44+-BOK-16 P.0. BOX 3397
QCALA-FL33480— BELLEVIEW FL 34421 -

I

Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ““"m "”lm
[ /2F J[/%af/ y Y4/

7

Suite, Apt. #, elg,

F

City & State City & State 4. FEL Number 59.3327198 Applied For
]ZZ?ZLE///J/J) . Vv Not Applicable

Zip Country Zip Country

rtifice U e $8-75 Addilional
jyéjjﬁ wﬁé/’dﬂj 5. Certificate of Stalus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOERS, STEVEN B -
9360 S HWY 441 BOX 16 Street Address (P.O. Box Nurmber is Not Acceptable)
OCALA FL 33480
City ci Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. tyoed or printed rame of regislercd zgertand title 1 apolicable. (MOTE. Reg'swered Agent sgnalure required ween reinstating) DATE
i
B s e g s st o e 0. Eton arsion o 95,00 iy
9 18 Trust Fund Contribution. O Added to Fees

(See criteria on back) :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3! .
TITLE D 0 pelete TTL . - O change ,  Additon 8
NAKE MOOERS, STEVEN B VA , S _ - z
sTreeT aporess | 9360 S HWY 441 BOX 16 STRCCT ADTRISS _ : ) P 3
or-si-a | OCALA FL 33480 orv-5-2% ' R g
TITLE D [ peiete TITLE 7 .D Change 'D Addition %
NAME MOOERS, WILLIAM H A
STREET ADORESS | 9360 S HWY 441 BOX 16 STRE
Iy ST-2IF QCALA FL 33480 SITY-ST- 1P
TITLE O oelee IILE [ Chenge (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-7IP CITY-51- 4P
TITLE 3 Deleta TTLE ] Change  [] Additicn
NAME AR
STREET ADDRESS STAEET ADCRESS
CITY-S1-7IP CiTY-ST-21P
TILE ] Deete TiTLE {J Ghange  [_] Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CIT¢-87-2IP CITy-81-2P
TITLE [ Delete TLE Ol Change [ Aaditinz
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment wath an address, with all olher like empowered.

Ul e P ppeae Yot 35724557

SIGNATORE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phore i




