FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # 431448 Secretary of State
. Entity Narme s
RONSONET BUICK-GMC TRUCK, INC. 03-26-2002 90044 040 150.00
Principal Place of Business Mailing Address
490 E DUVAL ST P.O BOX 1446
LAKE CITY FL 32055 LAKE CITY FL 32056
2. Principal Place cof Business 3. Mailing Address ”"m Il"l ml“ll”l]l" n"l m”m' 'm’ lm) |l|” I'I" lm”ll]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1484377 Not Applicable
Zip Country Zip Country o , $8.75 Additional
— o[ty em e | e e e msaie sl 5 Ctrficate of Stalus Desired. . [} o Fop s Bl P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDAVID, TERRY :

Street Address (P.0. Box Number is Not Acceptable)

128 S HERNANDO ST.

LAKE CITY FL 32055

City FIL | Zecoce

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nams of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE !$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1 do so. Atter May 1, 2002 Fee will be $550.00 —
il Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE. PD [ Delete TITLE [ Change [ Addition §

NAME RONSONET, NORBIE, J NAME =)

sTreeT anoress | 2371 INGLEWOOD DR. STREET ADDRESS 3

orv-st-ze | LAKE CITY FL CITY-ST-7P i
"™ I

e VD LI Delete TiILE - ‘ [ change [ aadition | G

NAME RONSONET, NORBIE, S NAME

STREETADDRESS | RT B BOX 4654 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CITY-S1-2IP . I o i ) o

TIme SD ' O Delete e ' ] [ Change [ Addition

NAME RONSONET, MITCHELL J. NAME

STREET ADDRESS RT 8 Box 564 STREET ADDRESS

GITY-ST-21P LAKE ClTY FL 32055 - CITY-ST-ZIP '

TILE : [ Delete TITLE [Jshange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete NLE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelate TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emppwesed to exacute this repagt as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or 8iock 12 if

changed, or on an attachment w d )’

L Sy e (3%) 151-21%0
lRECTOﬁ‘\h'-'b‘Q T RO_ilSOﬂé.T Tals Dayffme Prions #




