T —— 1

T S A 4 T

1
£
i
{

R

Loz e

[ T S

FILE NOW: FILING FEE AFTER MAY 18T IS $55%.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000016660 (8)
AUTO SAVE OF MARION COUNTY, INC.

Prinoinal Flace of Businoss Mailing Address I |||||“‘ "I II“I N“ Ilm ||I“ II"I Ilm lllll I.“I Iml Ilm Im ]'I'

ik 2

Sandra B. Morth

— Secretary of State

OIVISION OF CORPORABIONS

: FLORIDA DEPARTMENT CRSTATE A]Z)I’ 22 1 99 8 8 O O dam

210 NORTH PINE AVE. 210 NORTH PINE AVE.
OCALA FL 34475 OCALA FL 34475
us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
S _02/15/1996
2. Principal Place of Busin Tl Q ' ?u. Mailing Address p . 4. Fel Number Applied For
2] 2\ NO.’ZZE Vi Aﬁfz_&l 2\0_ Woe * L\ H,\_: £ e £9-3366204 Not Appiicable
Suita, Apt. #, etc. Suile, Apt. #, elc. ;
r:L e - " b 8. Cerlificate of Status Desired 0 $3.75 Additional
2 ) 27—| Faa Required
City & State City & Stalo I~ 6. Election Campaign Financing $5.00 ma
i:( A — - . y Bo
rz;l OC AL.\A_, %31 __@ o L& N Lo Trust Fund Contribution ] Added 1c Fees
Zip Country | _ dp Coufliry 8. This cerporation owes or has paid the current year Intangible
;4—' 3‘4“ F] S‘ LTS‘ 29] 3 t k i S }El Personal Property Tax due June 30. D Yes D No
‘ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMPBELL, SCOTT 1] Name
8575 SE 44TH AVE 12| Streal Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480

rl City Fﬂﬁl‘;ﬂp Cade

11, Pursuant to tha provisions of Sections GO7.0502 and 607.1508, Flarida Stalules, the
office or registered agent, or both, in the State of Flonda. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Sention 607.0505, Flarida 8t

SIGNATURE 5

ignitues, typed or pontad nanTuvnI ﬁeg;;_l’e?l agen: and e il a_p_r;\»?aﬁn

ove-named corporation submits this statement for the purpose of changing its registerod
by tha corporation’s board of directors. | hereby accept the appointment as registered
tes,

(NOTE: Rogrstor gl Agant 6 gnanire reqared whon reinstaling) - T Toame .
12 OF FICERS AND DiRi-CTORS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [T DeLETE E [JCrange ] Addition
NAME CAMPBELL, SCOTT G 1
sweeraporess | 210 NORTH PINE AVE. \EET ADDRESS
CITY-ST-2P QCALA FL 34475 y-ST-2F
TME § - L] DELETE £ T change ] Addition
{ wame MORRIS, CHRIS ME
sweeraboress | 12 REDWOOD TRACK TRACE {EET ADDRESS
CIy-§1-2IP OCALA FL 1Y-§T-ZIP
TNLE Mocete | n O change ] Addition
NAME ME
STREET ADDRESS REET ADDRESS
CITY-S1- 2P A JITY-ST-2P
TIMLE 3 oruere a1 iLe T Change LT Addtion
NAME 4, 2NAME
- STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 440TY-ST- 7P

TITLE [T DELETE 5.1TILE [T change I Addition
RAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CITY -57- 2P 545Y-ST- 2P

MLE LJ DELETE 61 TLE ‘O cnange [ Addition
NAME 5.2 AME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P EACITY-5T-2P

14, | hareby cerlify that the information supplicd with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this ennual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporalion or thg receiver or trustce empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

——

STAR AT ISP, -~ f’lnq,ﬁAQ l/l (‘, Fard (\;mo\\c “ . (5~ &0

Block 12 or Block 13 if c?ﬂﬂ)r on an ajjaehmoent with an address

CR2EQ34 (10087




