0582186

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORDﬁii:ﬁTE:;ZF STATE Apr 30, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

DIVISION OF CORPORATIONS 04-30-1999 90154 019 ***150.00

1999
DOCUMENT # P97000068133

1. Corporation Name

OCALA'S E-Z RIDERS, INC.
Principal Place of Business Miaiing Address — ) ||||u||l ”l l|“| ||||| "mm ‘ II"IHH-"“II ||||| ""I"’II "“’II’ ~
B e o e T i T = o TEATTESLE e ISttt i S e S TR T
7870 S PINE AVE . 7870 § PINE AVE
OCALA FL 344808072 ' OCALA FL 34460 S
Us h .o . Us DO NOT WRITE IN THIS SPACE
.o 3. Date Incorporated or Qualifed
08/06/1997
2. Principal Placa of Business .. . 2a. Mailing Address 4. FEI Number Applied Far
[21] m 26] 59-3465008 Not Applicable
Suile, Apt. #:ele.. - | - Suite, Apt. #, etc. ] ] $8.75 Additionat
;l i . .- El 5. Certifcate of Status Desired [ Fee Required
City & State s City & State 6. Election Campaign Financing $5.00 May Be
m L S ’El Trust Fund Contribution Added to Fees
Zip . "Country Zip Country 8. This corporation owes the current year intangible
24] ) [2s5]° = |20} m Parsonal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
) 81| Name
DOCKERY' MICHAEL R 82| Street Address (P.O. Box Number is Not Al table)
re .0. Box Nui ot Acce
7870 SOUTH PINE AVE. © p
OCALA FL 34480 83

le Zip Code ,___

. — - A - 84 City_, ___ - FE‘I

1. Pursuani to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZ2E034 (11/98)

SIGNATURE :
Slgnature, typed or printed name of registared agent and Utk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIERS IN 12
TME D [ DELETE 1ATITLE IAChange [ Addition
NaE DOCKERY, MICHAEL R | 2NAME _
stheTAoRess| 6300 SOUTH PINE AVE X — smesrioomess| 7470 S Plve e
orv-stze | OCALA FL 34480-8072 14 CITY-5T-ZP
TIME D ’ [J OELETE 24TITLE Mﬂga O Addition
e DOCKERY, DONALD £ 220 & Prve Ave
sweeTaporess| 6300 SOUTH PINE AVE Y —@ 2asmeeT sooress| 48 70 7 !
crv-st-ze | QCALA FL 34480-8072 24CTY-§T-2ZP : - J
TILE D [ DELETE 31 TME fenge [ Addtion
NAME DOCKERY, CECILE J 32 NAME ) :
sTreETADoREss| 6300 SOUTH PINE AVE X —— aasmeenoress| 2 €70 S v ethve
cmv-stze | OCALA FI. 34480-8072 ' 34 CITY-7-2P
_| mEe . . " [J DELETE 4.1 TIMLE [C] Chang [ Addition
R (e e B - B o sl TSROSO - — e o
HAME & LNAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-ST-21P : 44 CITY-ST-. TP
TIME [ DELETE 5.1 TITLE [OcCharge [ Addition
NAME ‘ 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIMLE [ DELETE 84 TITLE OOcChange  {7) Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP o 8.4 CETY-ST-ZIP . -
with thif filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information suppl
indicated on this annual report or suppidme
officer or director of the corporatiopdr

anAual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trustee empowered to execute this report as required by Chapter 607, Fjfrida Statutes; and that my.name appears in

COREREQUIRED % z7/§*¢ 352-732-7%00

SIGNALWRE MWR RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dath Daytime Phone #




