EEERe

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P98000012799

Secretary of State

QCALA AUTO SHOW, INC., 05-06-2002 90099 030 ***150.00

Principal Place of Business

Mailing Address

1825 S. PINE AVE 1825 5. PINE AVE ’ W e e

OCALA FL 34474 OCALA FL 34474

2. Principal Place of Business 3. Mailing Address H"“"“‘I {Im ||m Ilm ""”lm Ilm “I'I "m ‘Il!' m" ml |||[

SP:{Y\Q g -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3499515 Not Applicable

Zip Country . Zip Country $B_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1825 S. PINE AVE
OCALA FL 34474

- [P —

HELMS, THOMAS W JR. 517$511§1Lp,%5.0x N ,bijs S":Im Acwjeé/

N "CcAata FL | "3 7¢f

S ZEa e S T T SR © e fim i e =i .—;NameL;ih:a&z:is-ia&;}r) mﬂé—._..h:..‘—avzi_.; e e SEG G AIS mewe

8. The above named

meit for the p e of changing its i agent, or both, in the State of Florida.

Aoy

SIGNATURE
Signaturs, typed or printed name at registered agant and litle if applicable. "mOTES"ﬁagisiered Agenl signature requirad when reinstatingu DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax ﬂlingrequirementgand alects loydo SQ. ° After May 1, 2002 Fee will be $550.00 1. Elec?!o:n (fjagnpallgg F'Inancmg 0O $5.00 I\gay Be
(See criteria on back) M Make Check Payable to Department of State rustung Lontrbution. Added 1o Fees

1. QOFFICERS AND DIRECTORS _ | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e PS B Teiete TLE £S BThange [ Addition

NAVE HELMS, THOMAS W JR. o Linde Sanche 2

STREETADORESS 13440 SW 19TH ST sreeraooiess | /B 2SS £ ve Ay & /

orv-s-zp - TOCALA FL 34474 CITY-ST-2P Depta, o 3YHL

TLE T T D Tme ’ CJchange [ Addition

NAME HELMS, DANA NAME

STREET ADDRESS |3440 SW 19TH ST STREET ADDRESS

oTv-sT-2P |QCALA FL 34474 CITY-ST-2IP

TILE i [ pelete TILE [j Change [ Addition
TONAME T T SR e BT e R ST T TR TS cnamer - e e = e S g e - . — e s

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2IP

THLE I elete THTLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

THLE [ Dalate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

changed, or an an att

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the

ar or trusted enfpowetee-ta axeceig this report as reqL:i'red by Chapter 607 a Statutes; and that my name appears in Block 11 or Block 12 if
iy a jth 2

oy 9329499

- et |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OMEH OW'DIRECTOR ( /}/ Data Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)




