MR |

FILE NOW: FILING FEE AFTER MAY 1S $225.00 ‘

PROFIT & a
CORPORATION
ANNUAL REPORT

1996 . M.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIISION OF CORPORATIONS

DOCUMENT # 372185 7 (9)

1. Corporation Name

TRAILER TOWN OF OCALA, INC.
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Principal Place of Business Maiing A:Jd;f:ss )
N5 NORTH PINE AVENUE 715 NORTH PINE AVENUE
OCALA FL 34475 OCALA FL 34475
us us S

73, Daw Incorporatad o Gualifiedd | 3a. Date of Last Report

__08/09/1991 04/21/1995

2. Principal Place of Business T 2a. Maling Address T 4, FENumber Appliod For
26

59"3077070 " Not Applicable

F1l
Sute, Apt. #. etc. Suito, Aot #. et 5. Cerilcate of Status Desired . $B75 Adc!itional
22 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 Trust Fund Contritaution Added to Fees
Zip Zip _ Country 8. This corparation has liabuity for imangible tax under = 193.032,
m 30 | Floida Statutes %Y@s [Na
9. Name and Address of @gﬂ_t_ﬂgfgisﬁlgf_d_ﬁ:gﬂl . - _10. Name and Address oPNew Registerad Agent
81| Name
MAR'I'IN, MICHAEL 82| Suect Address (P.O Box Number is Not Acceptabila) -
715 NORTH PINE AVENUE -
OCALA FL 34475 83
84 Crty o T T FL 85) Zip Code

11 Pursuant (0 the provisians of Sections 6070807 & é‘-T:%EHT?TOECTHE‘){H[ul‘i’,—'iﬁgaﬁﬁ‘krI'\R‘FGEETL;(;JT("J}GE)r-l-mnﬂi]ggt'ﬁdf.k!_l{réﬁt for the purpose o changing its registered office
or registered agent, or both, in the State of Flodida Such Ghange was authorized by the corporation’s board of dreclors. ! hereby accept the appointmen! as registered agent | am
famifiar with, and accept the onhigations of, Section 607.0505, Tiorida Statules

SIGNATURE . e

Siu a6z, BIND O prTRd e 9l g aned e arl oy Aioalk T e A kI L M vt Tt earte
12, OF FICERS AND DIRECTORS T T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (M 15
e 1] _ e 11IILE [J Change L] Additon
NAME MARTIN, MICHAEL 12N
STREET ADDRESS 1575 CLAY BLVD 1 3SIREET ADORESS
oIy -S1- 21 EUSTSFL 32724 1410 51 7P
TIiLE [] DELETE ERRIIT: [J Change [ Addition
NAME 22 NAME
STREET ADORESS 2ASTHLE T ADDRESS
Ciry-sT. 2P 24OTT-ST-ZIP___M . .
TITLE [C] DeLetE 3ITILE [[] Change [ Addition:
NAME 32 NAMIE
STREET ADDRESS 3 STREET ADDRESS
CITy-SI-2iF e ] | 34CITy-51-2IF -
TIHE (7 DECETE 2 1THLE [ Change  [] Addition
NAME 42 NawE
STREET ADDRESS 43SIRE | ADDRESS
CITY-§T- 74P e aagrste | o
TIILE [J DELEIE 51 TITLE [ Change ] Addition
hAME 5 2 NAME
STREET ADDRESS 53 STREF ! ALDRESS
CeTY-5T-2iP i S40TY-8T 2F - -
TILE ] DELETE £ 1 TITLE [[J Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 SIRECT ADDRESS
GITY-SI- 2P Mesovesvae |

14. 1 do hereby certify that th) n|afi'd?wgl}npllecfKwiurt?rlfl(ﬁﬂ\gﬁgﬁfﬂﬁéﬂ}zﬁéhed‘and d0es Not tualy o the exemplion statex chion 110,673k, Flonda Statuies, Tfurther ]
cerdify that the information ndicated an this anrua feport o supplemental annual report is trug and accurate ard that iy Signature shal have the sarne logal effect as if made under
oath; that i am an officer or director of the corporation or the receivor or trustee empowered to executo this reporl as required by Criapter 607, Florda Statutes; and that my name

I an address

appears in Block 12 or Block 131 changed . ar on g atlzr:*
SIGNATURE: . M 7% L W 32-tapp

IGNATURE AND TYFED OR FRINTED NXME OF SHntug OFFICER OR DIRECTOA Caytivies Pt




