2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am
DOCUMENT # P96000016660 B2 Secretary of State

1. Entity Name s
AUTO SAVE OF MARION COUNTY, INC. 02-07-2005 90078 045 ***158.75

Principal Place of Bisiness  'Mailing Address
210 NORTH PINE AVENUE 210 NORTH PINE AVE.
OCALA, FL 34475 us OCALA FL 34475  Us

e IR

Suite, Apt. #, etc. Suite, Apt. #, stc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3366204 Not Applicable
- Z_{p Ll - A Country N Zip_ — et e . E"””‘Z _ _|- .B.-Certificate of Status Desired — o [Jan - .$8.75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent

Name

CAMPBELL, SCOTT
1920 SE 37TH COURT CIRCLE Street Address (P.Q. Box Number is Not Acceplable)
OCALA, FL 34471

City . FL Zip Code

8. The above named entity submits this statament for the purpose of changtng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reglslered agent. s '

SIGNATURE
Signauwe, fyped of printed name of registered agent and litle ¢ apphicable. © - {NQTE: Registered AQent $ignature reduired when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing ss'oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelete TNE OJchange  [J Addition
NAME CAMPBELL, SCOTT G NAME

STREET ADDRESS | 210 NORTH PINE AVE. STREET ADDRESS

CITY-ST-2IP OCALA, FL 34475 . CITY-ST-2IP

me—— —|VP-. .. - - - & petete * ~~f-Tme ~ e e memtee— s o e~ o R Change [JAdaition
NAME FACC, RICHARD NAME Facc T, RLCHARD
STREET ADDRESS | 210 N PINE AVE. STREET ADDRESS

CITY-ST-2P OCALA, FL 34475 CITY-ST-2IP .

TME O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE : {7 Delete Tme O change [T Addition
NAME : _NAME

STREET ADDRESS STREET ADDRESS

CIFY-S5-2P cTY-§1-29

TILE O pelet TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-s1- 29

TITLE [ pelete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP orY-S1- 209

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. O?Ff )(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 oath; that t am an officer or director
———afthe corporation or the receiver ar frustee empowered 10 execute this report-as required by Chapter 607, Florida-Statutes: and that my name appears in Block 10 gr Block 11if ™
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M Free, Richard racc; a/‘-l_/os 382 36y q05S

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona #
1 .




