L s -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 03, 2005 08:00 AM__

DOCUMENT # P99000081497 Secretary of State
g;?ﬁxigsan}:UTO SALES OF OCALA, INC.

Principal Place of Business

3112 N. JACKSONVILLE RD.
OCALA, FL 34479

Mailing Address

3112 N. JACKSONVILLE RD.
QCALA, FL 34479

RO

04272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Soaed
59-3601037 . Not Applicabla
5. Certicate of Siawus Desired ] fi-;ilﬁf“a‘

6. Name and Address of Current Fleg‘i.ut;red Agent

SPINKS, HAROLD B
3112 N. JACKSONVILLE RD.
OCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing Its registered office or registerad agent, ar both, in the State of Flarida. | am familiar with, znd accept
the chligations of registered agent.

SIGNATURE S . . . - e o e
Sigratura, typed or printed name of ragistered egent and tile if spplicable. (NOTE: Regustered Agent signatura requined when reinsiatiog)

8. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

FILE NOWIl! FEE 15 $150.00 Aried to Feos

After May 1, 2005 Fee will be $550.00

0. , “OFFICERS AND DIRECTORS T

TTLE PVST
NAME SPINKS, HARCLD B
STREETACDRESS | 3112 N, JACKSONVILLE RD.

oTv-5-2¢ | QCALA, FL 34478 UW00E52924

— 5 5/08/115-A0136-008 150, 00
NAME SPINKS, HAROLD B
STREETADDAESS | 3112 N. JACKSONVILLE RD.

CYFY-5T-2F OCALA, FL 34479

TNLE

NAME

STREEF ADDRESS
CHY-§1-2P

DO NOT WRITE

TME

NAME

STREET ADDAESS
CITY-ST-2IP

iN THIS SPACE

THLE

MNAME

STREET ADDRESS
GITY-57-2iP

THLE

NAME

SYREET ADDRESS
CITY-ST-ZP

12, | hereby cerﬁg_that the infarmation supplied with this filing does not qualify for the exemption statad in Section 1 19.07%3){3. Florida Statutes. § further certify that the information
ingicated on tis report or supplemental report is trua and accurate and that my signatura shal! have the same lagal effect as it made undar oath; that | am an officer of director
of the corporation or the recaiver or rustea empowarad ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with dorpss acf! ather fike empowarad.
SIGNATURE: 42805 x B2 -(229%2
T o

. T
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




