- 2002 UNIFORM BUSINESS REPORT (UBR) FILED
- Mar 25, 2002 8:00 am
DOCUMENT # V65250
W Evignams Secretary of State
SIX-D AUTQ, |Nq.; 03-25-2002 90031 032 ***150.00
Principal Place of Business ‘ ’ Mailing Address
10857 SW G1ST AVE 10830 SOUTHWEST 63RD AVENUE
QCALA FL 34476 OGALA FL 34476
us
—— S GHET KNG ARV TRAI G
[T H Mucrocs 4v€ J0%30 SW 63 gvs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
L4y };/f-. A4 f'ff 59-3142496 Not Applicable
Zip Country Zip Country - _ 8.75 Addition
\3‘["{70’ AN A58 ‘3 ')"‘{7& Py 5. Certificate of Status Desired O gee Req:i?eddw al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WEI'CH' .J-O’HN. F. Street Address (;.O. Box Numbér is Not Acc’t.eptable)
916 SOUTH EAST FORT KING STREET
OCALA FL 34471

City R FL Zip Code

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

SIGNATURE Z
" nmey(ame of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
el B
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 ! S : ] B
Tax filing requirement and elects to do so 10. Flection Campaign Financing : $5.00 May Be
g req of After May 1, 2002 Fea will be $550.00 Troet Ford Comotion 790 R May
¢, {Bee criteria on back) Make Check Payable to Department of State
)} PR OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celets TIMLE O change [ Addition
i BASTONE, DONALD J. e
STREET ADDAESS | 10830 S.W. 63RD AVENUE STREET ADDRESS
arv-s1-2r | OCALA FL CITY-§T-21F
me  [p [ Delets TITLE [ Change [ Addition
e BASTONE, DOLORES A. e
STREETABDRESS | 10830 S.W. 63RD AVENUE STREET ADDRESS
CiTY-5T-2IP OCALA FL CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
emyistepp” Tp T T T T T : R 1 2 R T —
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 7 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE J Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 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 the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

3L/

Date Daytime Phone #

SIGNATURE:

OO LN

ny

CR2E034 (9/01)



