2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT # 597878 - ecreiary of State

OCALA AUTO & TRUCK SALES, INC. 04-09-2002 90053 034 ***150.00
Principal Place of Business Mailing Address

5900 § HWY 441 599 SE 218T CT )

OCALA FL 33480 OCALA FL 34480

AR R

Smteqf-\a?%ié Mv’ uq \ fgt{?/-gqtg S; l-s JPJ. DO NOT WRITE IN THIS SPACE

2. Pincipal Plage of Buginess 3. Mailing Address
‘r‘lc(eﬂluigr\g:Wn Lh\q, 1)

Ci State { i State 4. FEI Number Applied For
Veelo  =Hg Seoda NOT APPLICABLE
g "

SZ & ‘ CM i %V"LEL Souy g*_, 5. Certiicate of Status Desired [ fgggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= == - - - - - =" Name"'/_‘)/"""' P ) . iy
"o & orenting
FIOREN"NO' FRANK G Street Address {P.0. Box Number is Not Acceptable)
5980 SE 21ST CT
OCALA FL 34480
‘ City FL Zip Code

8. The abov®¥ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. Ims corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86
ax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to F
= . ees
(See criteria on back) 0 Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TITLE P [ Delete TITLE [ Change [ Addition
NAVE FIORENTINO, FRANK G NAVE
sTREeT ADoREss (5989 SE 21ST CT STREFT AGDRESS
omy-st-zP - |QOCALA FL 34480 CITY-ST-2IP
TITLE (] Dalete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
L1 e - R «FE] Dalete - == |J-TILE .. e - . . ... _ . Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-ZIP
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P fl omv-seae

13. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
incicated 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 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: . 6u E '- B 392 -%F2IVK

PRINTED RRAME OF SIGNING OFFICER O DIREGTOR Data Baytime Phone #

MY BEISEN0

CR2E034 (9/01)



