2005 FOR PROFIT CORPORATION . FILED

"ANNUAL REPORT

DOCUMENT # 431448 E Secretary of State

1. Entity Nama

RONSONET BUICK-GMC TRUCK, ING. T

Principal Placa of Business - L Mailing Address

490 £ DUVAL ST - : " PO BOX 1446

LAKE CITY, FL 32055 . . . LAKE CITY, FL 32056

== [T

02142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o e - TR,
59—1434377 Not Appiicable
D $8.75 Additonal

Fee Required

5. Gertificats of Status Desired

6. Name and Address of Current Registered Agent

RONSONET.NORBIES . | DO NOT WRITE
LAKE CITY, FL 32055 o s ) e IN THlS SPACE

8. The above namad anlity submils this statement for 1z purposa of changlriy its registarad office af ragistared agen), or both, in the State of Florida. 1 am familiar with, and accept
lhe gbligations of registerad agent. - -

SIGNATURE e —— — :
Signature, typad o prntec name of regislered agant andille ¥ applicatie (IOTE Registered Agen! sigrature requlrec when rinstating) DATE
9. Eleclion Campaign Financing .00 May Be
After ﬂ'fﬁ?“z"é’és?ﬂfviﬁ' bsg '505050_00 Trust Fund Contribution 0 i;sded to Fae‘le;s
10. S QFFICERS AND DIFECTORS [
TLE P o o —
NAME RONSOMET, NORBIE, J
STREET ADDRESS | 1247 SE INGLEWOOD AVE. | s 5] 253
omv-sT-Zr | LAKE CITY, FL 32025 = 1 Bt ihAS-80024-001 150,00
g wpo L S ‘ ) SR -
NAME RONSONET, NORBIE, S

STREET ADDRESS | 489 NW SPRING HOLLOW BLVD.
CITY - S1-21P LAKE CITY, FL 32055

THLE 5D
NAME RONSONET, MITCHELL J.

STREET ADDRESS | 469 SW LAKEVIEW AVE. .
cmr-srA—er LAKE CITY, FL 32025 ' DO NOT WR‘TE

| | "IN THIS SPACE

NAME RONSONET, MARTHA A
SIREET ACDRESS | 1247 SE INGLEWOQOD AVE,

GITY-57- 219 LAKE CITY, FL 32025

TLE

NAME

STREET ADDRESS
CITY-ST-2P

T

NAME

SIREET ADDRESS
cY-§3-2P

12, !V nereby cerhfz that the information supplied with this filing doss not Guhlify 1o ifié 8xamption stated in Sectien 118 0‘?53}(0. Elorida Statutas. | further certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustea empowared 1o exacute this report as required by Chapter 607, Florida Statutes: and thal my narme appears in Block 10 or Block 11 i
changed, or on an aliachment with an address, with all cther like empowsred.

SIGNATURE: 15 Qops (%) 752- 2i%0

SIGMATURE AND TYPED GR FAINTED NAME OF SIGNING OFFICER GR DIRECTOR ' T Dale afyime Prane #

Northie J.Ron sonéfj TSresid ent

Feb 16, 2005 08:00 AM



