2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

DOCUMENT # S97878

1. Entity Name

OCALA AUTO & TRUCK SALES, INC.

Secretary of State

03-10-2003 90776 047 ***150.00

Mailing Address
5989 SE 2187 CT

OCALA FL 34480

Principal Place of Business

5900 S HWY 441
OCALA FL 33480

10032504

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
_ NOT APPLICABLE e
Zip ] DOUNMY el L S S L -ii—8.=Certificate of Status Desired..  ~[] ...- $8f75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIORENTINO, FRANK @ Street Addreks (PO. Box Number is Not Accepiable}
ree T L. Sox Number 1s Not Acceplable
5989 SE 21ST CT
OCALA FL 34480
City FL Zip Code

8. The above named entity submitsiiftis statement for the purpose of changing its registered office or regi
.1he  obligations of registered agen

o

istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUFIE _

Slgnalura typad or printed nam&of registered agant and tide if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00
After Ma;_i 1, 2003 'Fee will be $550.00
Make Chg‘ck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

fn.

10, i OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P ' 3 Delete TITLE [ Change [ Addition
NAME FIORENTINO, FRANK G NAME

staeeT anoress | 5989 SE 218T CT STREET ADDRESS

orv-st-zp | OCALA FL 34480 ) CITY-ST-ZIP

TITLE ' O Delets TIMLE [ change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP mm e e~ e e e Jeomestze L L o e e

TITLE M Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGFESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delets TITLE [ Change ] Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE TJchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2p CITY-5T-ZP

TITLE O belete TITLE [ Change [ Addition
NAME ‘NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-51-7IP

12. | heraby certify that-the information supplied with this fi
indicated on this regort or supplernental report is
of the corporation or the receiver or trustee el
changed, or on an atlachment with an ad

SIGNATURE: Iy -

ing does not qualify for
d accurate and th,
{0 execute this

@
Qo

4 in Section 119.07(3)(}), Florida Statutes. | further certify that the information
y signafure shall have the same legal effect as if made under oath; that | am an officer or director
_(4507 Florida Stalutes; and that my name appears in Block 10 or Block 11 if

S 708 oz ZF2>Y

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(WFFICER OR DIREC

Data Daytime Phona #

AY OO /CN

CR2E034 (10/02)



