o FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

P 9 -PNUMENT #S597878 03-07-2005 90269 038 ***150.00
. Entity Name
OCALA AUTO & TRUCK SALES, INC.
Principal Place of Business Mailing Address q UUEL(ILS
5900 § HWY 441 5989 SE 2151 CT
OCALA, FL 33480 OCALA, FI. 34480
R v AV RARUIREARTR LTI
Sufle. AL #. elc. Suite. Apt. . etc. 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Counity Zp Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-FIORENTING;FRANK-G_—- - — —s = 4
5989 SE 21ST CT . Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34480
pon wE City : FL | Zip Code

8. The e;b,ove'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the dbligations of registered agent.
Ve .

e

SIGNATURE -
1. .

i ‘Sbnﬂlule. typed or arinlotd r'\aﬁ,\:e of regisierag agent and tla I apphicable. [MOTE: Registered Agent signature tequired when ranstayng) DATE
- :FILE NOW!I! FEE |§f51 50.00 9. Election Campaign F_inancing 0 $5.00 May Be
After.May 1, 2005 Fee .will be $550.00 Trust Fund Contribution. Added to Fees
4 "
TR . Y
10. -~ ’QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 7 Oeiete TIMLE [ Change [ Addition
HAME FIORENTING, FRANK G NAME
STREET ADDRESS | 5989 SE 21STCT. : STREET ADDRESS
CITY-ST- 2IP QCALA, FL 34480 CIY-$1-2IP
TITLE [J Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21P
TMLE [ Detere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip S . __ p.cirv-sr-zp o
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
L 3 pelete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
MLE O pelete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIrY-ST-21P

12. | hereby certify that the informaticn suppligd with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Floriaa Statutes. | further ceartity that the information
indicated on this report ¢or supplermental repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugtge empowered to execute this zegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witr?an adgress, with all other like e ed.

SIGNATURE: D NAME OstmNG OFFWM -~ a - &{-——O (— b i




