2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081497 o Apr 30,2008 08:00 AM
1. En Name Y
ity Ne . Secretary of State

SPINKS AUTO SALES OF OCALA, INC.
Frincipal Place of Business Mailing Address
3112 N. JACKSONVILLE RD. 3112 N. JACKSONVILLE RD.
2. Prncipat Piace of Business - No P O. Box # 3. Maling Addross

Suilg, Apt # elc, Sorte, AL # aio. 151 MOORE CR2EQ34 (10407)

City & State City & State’ 4. FE! Number Appiied For

59-3601037 Nol Apphicable
“n Gouniry zp Coantry 5. Certficale of Status Desired O $8.75 Agamonal
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPINKS, HARCLD B ~ .
3112 N. JACKSONVILLE RD. Street Address (P.C. Box Numper is Not Acceplable)
OCALA FL 34479

City FL 23 Code

8. The above named erbily submits this stalsment for the purpese of changing s registerad office or registared agent, ar Botes, n the Siate of Fiorida. { am familiar wih, and accem
the chihgalicng of reqgistéred agent.

SIGNATURE

FOnalre, L OF STENGN 129 O STTed anerLaii Bl e T pleann (WGTE RaZ1si-180 AGErT Lol “Qinriss o oo g DATE

FILE-NOW 11! FEE 1$:$150.00
- After,May.1, 2008 Fee Will Be $550.0

' Make Check Payable tG Florida Department of State

vie = 9. Elecuon Camoaign Financng  $5,00 May Be
Trust Fund Contriution. [ Added to Fees

10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANSGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PVST O peere TILE [JChange  [_] Anditon
Hante SPINKS, HAROLD B N2 UOOG00324420

STREET AUDRESS | 3112 N, JACKSONVILLE RD. STHEET ADDRESE 05/23/08-30033-021 150,00
CY-SI-21P OCALA FL 34479 Ciy-ST-2ip

TLE D 3 oeele TITLE O Change [} Aadibon
NAME SPINKS, HAROLD B HARE

STREET ADDRFSS | 3112 N. JACKSONVILLE RD. CTRETT ADDHFSS

GITY - 51- ZIF QCALA FL 34479 CITY - SI-2IP

T 1 Desie TiLE [Ccrange 3 Adution
HAME HAME '

STRZET ADGRESS STHEET ADDRESS

CITY - S1- 2P CITY-5T- 20

TLE O peete MLk [ Cange [ Aodition 1
1EHE HEME

STRELT ADGRLGS SIRLE ABDRESS

SIe-SI- AP GITY- 51-21P

TLE [] Deate e O change [ Agdition
HEME NzME

SIRZLT ADGRLSS SISEET ADDRESS

Gy -SI- 21° CIry-§1- 2P

TITE [J Deete TITLE [Ocnange [ Agaition
NAME NEME

CTREET ABGRESS SIREET ADORESS

LIy -§7-2P CITY 5T 21

12. | hareby certify that the information suogled with this filing doas net qualfy for the exemptons contained in Secton 113, Florida Statutes | fusther eertify that the intormation
indicated on this report oF supplernental repart is 1rue and wcurale ansd that my signature snali have e same Iggal etect as il made under oath, that | am an officer or hroctor
of the GO pGrancn or the receiver or rustee smpowered 16 execule this report gs required by Chapier 807, Florida Statutes: andt that iy narra appears in Block 13 or Block 11
if changea, or on an attlachment yilly an agldregs, with, alt other ke empowered. .

< L,/,/Zﬁnf A 352-4 724162

G Qv Fnorn e

FINTED NAME OF SIGNING OFFICER OR DIRECTOR



