[ER g S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87567

1. Entity Name

MR. AUTO INSURANCE OF WEST OCALA, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90102 004 ***150.00

Mailing Address
2611 SW COLLEGE RD

Principal Place of Buginess

2611 SW COLLEGE RD

STEC SIEC
OCALA FL 34474 OCALA FL 344743002
us us

2. Principal Place of Business 3. Mailing Address

NIRRT

Y

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3100133 Not Applicable
Zi Count Zi Countr i
P ounry P Y §. Certificate of Status Desited O fi'gesqﬁ?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T ~Namé = T T

STAVOLA, LORRIE D
40787-SE408TH-TERR-RD—

BRI D0y | 7

261 500 College R )

@e;et Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namf;j ?Dtifjéubmits this statement for the purpose of changing its registered office or registered agent, or boih, in the: State of Florida.

o [l A)Slt e = 15/

SIGNATURE '
Signature, yped cf pnmnmgre‘j;xmvwﬂmppﬁcame. INCITE: Megistered figent sipinature raquired whan remstatng) DATE  J
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Elecl o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trﬁztlg:rzagfni?;uz::ncmg de&!IeQIQORQZy;Ee
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGEF Y CTORS IN 11
UTE P 1 Delete TLE o180 \ \ iy ] Change ‘y'Admticn
e STAVOLA, LORRE D e % ™ 'CD‘ WS
STREET ADDRESS | 10737 SE 108TH TERR RD STREET ADDRESS Q,f Lf rS q f\f Py Sy > "HF\ . Ave
orv-s-2p | GANDLER FL 32111 , msw | Me| ease Gl 3248
e v _ ﬁeme e ‘ Clchange [ Addition
NAME STAVOLA, ROBERT J NAME
STREET ADDRESS b 40737 SE 108TH TERR RD STREET ADDRESS
CITY-5T-2IP CANDLER FL 32111 CITY-ST-21P
TMLE s .- . O petete TMLE _ [ Change  [J Addition
NAME VEAL, TOM NAME B B
STReETADDRESS | 2515 S ATLANTIC AVE, STE 208 STREET ADDRESS
CITY-8T-2P COGCOA BEACH FL 32931 CITY-ST-2IP
TTLE O Celete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P TiTY-57-2P
TITLE [ Delete THLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS |
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an officer or diracter
of the corporaticn or the receiver or trustee empowerad ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike empowered.
Yhafpo 352292900

sioNaTURE: ___ IS egr P~ 4D Stavols 7//, 22s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2FNRA "G4



