2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90014 037 ***150.00

DOCUMENT # P96000016660

1. Entity Name

AUTO SAVE OF MARION COUNTY, INC.

Principal Place of Business

210 N PINE AVE
OCALA FL 34475
us

Mailing Address

210 NORTH PINE AVE.
QCALA FL 3447546617
us

NG EHMTA R

WD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3366204 Not Applicable
Zi Zi Count m
° Country P unry 5. Centificate of Status Desired O $8'75 ﬁl.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBEU" SCOTT Street Address {F.0. Box Number is Not Acceptable)
5575 SE 44TH AVE
OCALA FL 34480
City FL Zip Code
8. The above named enlity subrnits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D 1 Detete TITLE [ Change [ Addition
HAME CAMPBELL, SCOTT G HAME

streer aboress | 210 NORTH PINE AVE. STREET ADDRESS

Y -ST- TP OCALA FL 34475 ) CTY - ST- 2P

TirLE S M Deiete T [Jchange [ Addition
NAME MORRIS, CHRIS NAME

streeTApokess | 12 REDWOOD TRACK TRACE STREET ADDRESS

CITy-ST-2P OCALA FL CiTY-ST-7

Tme IR~ e o ekte —-- X Q'CW‘CV- - e g [ Change™ - [E] Addition
NAME FACCI, RICHARD NAME FALS {2 chhavd

streeT aDDRESS | 5575 SE 44TH AVE SRETADORESS | A8 NE YfTh 4T

CITY-$7-2IP OCALA FL 34480 CITy-§1-2P OCa LA, El, 3qq.1q

TITLE (] Delete TITLE T [JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P o CITY-ST-2P

TILE O pelete TIE {JChange [ Aadition
HAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-217

ITLE (1 pelete TITLE []Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

13. | he?eby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execule this report as requized by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmen't with an address, with all other ke empowered,
sianaTURE: S o Conglind® St Camtbell  4njoo 3 %g-qe8
- Dat Daytime Phone #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

CR2EA24 (QRach



