2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #
DOS 597878 Apr 20, 2000 8:00 am
OCALA AUTO & TRUCK SALES, INC. ecretary of State
04-20-2000 90037 029 ***150.00
Principal Place of Business Mailing Address S
5900 5 HWY 441 qugﬁse&la’
OCALA FL 33480 OCALA FL 344806139
i ST ARG AAR b
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Yy ———
Zip Country s Gountry 5. Certificate of Status Desired O ?g.;glﬁfecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - Name - T R
FIOHEI‘F“NO, FRANK G Soi gq seQ l‘s_t:" Street Address (P.O. Box Number is Not Acceplable}
QCALA FL 34480
City .. FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Sighature, Typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirgd when reinstating) DATE
g e odaso " | atierma 1,2000 Fop il $sangp | '™ EocionCampaunFioancg - $5.00 vy 5o
= ' ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Additin
NAME FIORENTINO, FRANK G ~ NAME
sTReET ADDRESS | 3840-SE-59THST. SOYAS £ IS C'L STREET ADDRESS
CITY-ST-ZIP OCALA FL 34480 CITY-ST-2IF
TE [ Delete TITLE [ Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-ZIP LTy -§T-21P
THLE O Detete TITLE [J Change  [J Addition
NAME - - - . — BT - - ..
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE 1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-5T- 2P
TITLE CJ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or 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 director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address, with all other like empowereg.
U006 1369 3ek ]

SIGNATURE: ; __
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el 7 Date Daytime Phone #

.

iy

4.



