FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

~ ANNUAL REPORT Secretary of State
PSﬁ&ﬂ:ﬁENT #431448 03-22-2004 90049 019 ***150.00

RONSONET BUICK-GMC TRUCK, INC.

Principal Place of Business

490 E DUVAL ST
LAKE CITY, FL 32055

Malling Address

P.0 BOX 1446
LAKE CITY, FL 32056

94033432

LRGN RN SADRC

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
59-1484377 Not Applicable
e Country Zip Country 5 Certn‘lcate of Status Desired ] $8.75 Additionat
R [ e — - [P [ — ] - - . —_ i m T oam o - Fee Required _ - .

6. Name and Addmss of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent

™ Norbie ©. Ronsoner

Street Addr P.0. Box Nurnbar is Not Acce table
490 St

MCDAVID, TERRY
128 S HERNANDO ST.
LAKE CITY, FL 32055

E. nVCI_

1/ * Lake G, FL | 2%% 55
8. The above named entity su

s this statement for t ose of changing its registered office or registarad agent, or b‘th, in the State of Florida. | am familiar with, and accept
the obligations of register ent.
SIGNATURE Ag 4

Norbie S. Raneonet 21804
Signature, typed or prirded name of MMnﬁﬂ and titla if applicabla.

{NOTE: Registered Agent signatuie required when reinstating)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fec will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 14
TMLE PD 3 palste TME Charge  {J Addition
NAME RONSONET, NORBIE, J NAME
STREET ADDRESS | 2371 INGLEWOOD DR. STEET ADDRESS | 12471 SE :E"‘C'ilf_u_&ood AV&-
CITY-ST-ZIP LAKE CITY, FL 32025 CITY-ST-2P LCU(C C\‘\"\' F\ 32025
TITE D O Delete TME T DBd Change [ Addition
NAME RONSONET, NORBIE, S NAME
STREET ADDAESS | RT B BOX 4654 STREETADORESS { 474 Nw) rm noilou) Bivd.
sv-stmP | LAKE CITY, FL 32055 omv-s2P | lake C“;h, 2055
TIMLE 8D [ Delete TME B Chiange ] Addition
NAME RONSONET, MITCHELL J. NAME s
STREET ADDRESS | RT 8 BOX 564 smeETaoorEss | 469 Sud Lakeview) Ave
CMV-STZP | LAKE CITY, FL 32055 arsie  |Lake Gty . Pl 32025
TITLE 2VP [ Delete TME 7 P Change [ Addition
NAME RONSONET, MARTHA A NAME
STREET ADDRESS | 2371 INGLEWOOD DR. srETaoress (124717 SE  Thale wood Ave
CITY-ST-2P LAKE CITY, FL 32025 CITY-ST-2IP Lam (:1 -]-\‘| Fl 52025
TITLE O] Delete TME Y [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-21P
TILE ) 3 petete TME Cchange  [C] Addition
NAME : . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 20 ) CiTY-ST- 2P

12. | hereby certifz that the information supplied with thig liling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida, Stattes, | further certify that the infarmation
indicated on this report or supplemental report is true an ciyate and that my signature shall have the same legal effect es if made undar oath; that | am an officer or director
of the corporation or the rpcaiver or trustes empowered
changed, or on an attachfnent wighen addrass, with

oY,
SIGNATURE:

3-18-04 (581,\“152 280

D NAME DF SIGNING OFFICER OR DIRECTOR Cate Laftima Phare #




