2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000004171

1. Entity Name

FORD OF OCALA, INC.

“ILED
001 APR 26 MM 13- 08

SEUH& ‘li'\(\ VTS| lfﬁ[i

Principal Place of Business Mailing Address

2816 N.W. PINE AVENUE
OCALA FL 34475 US

1850 E MERRITT ISLAND CSWY
MERRITT ISLAND, FL 32952-2665 US

TALLAHASSEE, F LDRIDA

2. Prncipal Place of Business - No P.C. Box # 3. Maitng Address

AR RGE RN

Suile, Apt. #, etc. Suite, Apt. #. etc.

04062007 Chg-P CR2ZED34 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-3487109 Nol Applicable
o Country & Country 5. Certificate of Stalus Desired $8.75 aaditional
__ Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regislered Agent
Narme

SCHILLINGER & COLEMAN, PA
1311 BEDFORD DRIVE
MELBOURNE, FL 32940

Street Address (P.0. Box Number is Not1 Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am lamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prnles narne ol 1agisterad agen: and Uts if applicabln

{NGTE: Moy stored Agent signalure required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE D O Delete TITLE Pre{, i dm‘f' %}hange [ Aadition
NAME DEARDOFF, R B NAME

STREET ADCRESS | 1850 E MERRITT ISLAND CSWY STREET ADDRESS

CITY-$T-2IP MERRITT ISLAND, FL 329522865 CITY-ST-7IP

IME v O Delete TTLE [J Change [ Addition
NAME SCOTT, GARY L NAME SO0102,2352E0

STREET ADDRESS | 2816 N.W. PINE AVENUE STREET ADORESS A5A1407--010038--014  *=70.00
CITY-ST-21P QCALA, FL 34475 CITY-$T-ZP

TILE 8T 3 Delete TITLE (] Change [ Atdtivion
NAME CHENEY, £ RENEE NAME

STREET ADORESS | 1850 E MERRITT ISLAND CSWY STREET ADDRESS

CITY-ST-21P MERRITT ISLAND, FL 329522665 CiTY-§T-21f

TIME P Ne[g TITLE [J Ghange [T Acdition
NAME CHAVARA, JOE NAME

STREET ADDRESS | 1850 E MERRITT ISLAND CSWY STREET ADORESS

CITY-ST-7IP MERRITT ISLAND, FL 329522665 CITY-ST-2IP

JITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-21P ;

TITLE {7 Detese TITLE (J Change ] Addition
NAME NAME { D

STREET ADDAESS STREET ADORESS

ITY-ST- 2P CITY-S1-21¢

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter

119, Florida Statutes. | further certiy thal the intormation

indicated on his report or supplementat report is tnfand accurate and thal my signature shall have the same legal effect as Il made under oath: that | am an officer or diractor

of the corporation or the racaiver or trustee empoferdd 1o execute thl EDQ
changed. or ¢n an attachment with an, o

SIGNATURE.:

pfequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d-12-07  SAI 452963 Y

. ug TYF'ED OR PRINTED NT'&WG OFFICER OR DIRECTOR

Deta Dayting Fhone #

KClo—péarao r/




