e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT # >
1, Entiy Nare P96000016660 Secretary of State
AUTO SAVE OF MARION COUNTY, INC. 05-28-2002 91621 011 ***550.00
Principal Place ¢f Business Maiting Address
210 N PINE AVE 210 NORTH PINE AVE.
OCALA FL 34475 QCALA FL 34475
us us
RV R TR
2. Principal Place of Business 3. Mailing Address -
1
Suite, Apt. #, etc, W Suite, Apt, #, etc. DC NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
59—3366204 Not Applicable
Zip Country Z Country 5. Certificate of Status Desireg~ [] ~ $8:73 Additionat
.Fee Required

7. Name and Address of New Registered Agent

e > - 6.=Name and Address of Current Registered Agent™ -~~~ ~ .- Co "‘ -
CAMPBELL, SCOTT :Erm: Adéﬁe—s-,ﬁ(P 0. Bc;( Num Pikfitlﬁ\lcce table) -
5575 SE 44TH AVE a0 B R RO G
OCALA FL 34480
BecALA FL [ 389

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
Signature, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: . . . P " N . '
9. Ir;;(sf;;rporangn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - m|
o ust Fund Contribution. Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D " [ Delete THLE [ Change ] Addition
HAME CAMPBELL, SCOTT G NAME
streeT ADDRESS | 210 NORTH PINE AVE. STREET ADDRESS
CITY-§T-21P QCALA FL 34475 CITY-ST-21P
TALE s 3 Delate TITLE [ change [ Addition
HAME FACC, RICHARD HAME
STREET ADDRESS 2680 NE 44TH STREET STREET ADDRESS
GITY-ST-2IF QCALA FL 34479 CITY-ST-2IP
mE T T T T Dooetes - f e T ’ - 7T T Ocehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan g ent with an address, with all other Ike empowered.

SIGNATURE: =TT S’/é /200-’— 352268 905)
Q’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR { Dae / Daytime Phone #
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