3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # P97000043585 ’ Feb 23, 2005 08:00 AM
1. Entiy Name Secretary of State
INTERNATIONAL CARS OF OCALA, INC.
Principal Place of Business .. . Mailing Address - . i
4480 SE MARICAMP ROAD 4480 SE MARICAMP ROAD
OCALA FL 32871 - QCAEA FL 32671
e -- Ry
Suite, Apt. #,etc. T Sufte, Apt. &, etc 7' j _ 15t MOORE CR2E034 (10/04)
City & State - T " Cily & State ) 4. FEI Number Applied For
o _ 59-3451670 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | gaae'ggq;?:‘;ﬂ“”al
6. Name and Address of Current Reglstered Agent ] 7. Nama and Address of New Registered Agent
Ll LA L — — s e -
i!,_%%l Iglléiiliglgl)ggld\ﬂ% ROAD Street Address (P O. Box Number is Not' Acceptable)
OCALA FL 32671
Ciy ) ' FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its regzstered offica of ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE I

Sgrane, lyped or prmted name & registered agant and T & applicatte o {NUTE Registstad Agsnt signature raquired when reirstaring) -~ N DATE
= g Kz LR o B -
1]
FILE NOWil! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After ay 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. ] Added to Fees
Make Check Payable to Florida Departmant of Siate
10. i R OF‘FICERS AND DIRECTOF!S i - F 1 ADDTIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PSTD T Dejete mr o ] Change [ Addition
HAME PICCIRILLI, TONINO NAME
STREET ADDRESS | 4480 SE MARICAMP ROAD STREFT ADORESS
CIry-ST. 710 OCALA FL 32611 ) L Ciiv.5i.zk
Tt o " T Delefe nnz S P Tane - D Change ] Addition
o e G040 93
. i ’. . ‘-’_:" ; q

STRFFY ADIDRESS SIAEET ADDRESS WHh-ROUZL-005 150,00
City §1-21F GV ST 7
Tine ' o ) © O paete e I Change [ Addilion
NAME NAME
STRECY ADDRESS _ ) ) SIRLETADDRESS
Ciry .51 2P Ciry-ST-2IF
i ) T =i R [ Change £ AddRion
NAME HARAF
STREET ADDRESS SIREETADDBESS
CITY-ST- 21 CITy-ST-7IF
I - - " [T Delete TmE - ) i [ Change [ Addflon
NAME NAME
STRFET ADORESS STRIETADDRSSS
CiTy-S7-21P Cl¥-51-21P
i T O petste Tl i ' [JChange [ Addifion
NAME NAMI
SIRFET ADDRESS STREET ADDFESS
CIy ST.28 CIy-51- 2P
12, | hereby certify that the mformauon supphe& with this liing does nol quahfy for the axemption stated in Section 159.07(3)(N, Flerida Statutes 1 further cartify that the information

portis trug.and prate-and that my signature shall have the same legal effect as if made under cath; that{ am an officar ar director

indicated en this repert or supplement
vEred to exacuie this rPor.@s required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if

of the corporation or the feceiver or
changed, or on an attachment wi

SIGNATURE:

= Date Daytme Phane #

/ SIGNATURE AND D QR PRINTED NAME DF SIGNING OFFICER OR DIHECTOR




