FILED

Mar 20, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-20-2006 90012 025 ***150.00
DOCUMENT #431448
1. Entity Name
RONSONET BUICK-GMC TRUCK, INC.
— . cUU1/7034
Principal Place of Business Mailing Address
490 E DUVAL ST P.0 BOX 1446
LAKE CITY, FL 32055 LAKE CITY, FL 32056
P S R SRR R AR TREE AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1484377 Not Applicable
Zip | Country _p_2r —-— - Gountry s. Certilicate ol Status Desited” [ Ei‘;iﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
RONSONET, NORBIE 3
490 E. DUVAL ST. Street Address (P.0. Box Number is Not Acceptable}
LAKE CITY, FL 32055
City FL , Zip Cade

8. The above named enlity submits this statement for the purpose of changing #s registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed oF prnted (ame of 1e7-stered agent and hile ¥ appkcable, {NQIE. Feg:slered Aget sigrelure recuired when reeistatng} DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE PD 3 Delete TME [ change [ Addition
HAME RONSONET, NORBIE, J NAME
STREET ADDRESS | 1247 SE INGLEWOOD AVE. STREET ADDRESS
CHY-51-7P LAKE CITY, FL 32025 CiTY-sT-2IP
TITLE WD O3 Delete TILE Change  [TJ Addilion
NAME RONSONET, NORBIE, $ NAME
STREET ADDRESS | 489 NW SPRING HOLLOW BLVD. STREET ADORESS Z13p NWw Brp&)ﬂ IQO’ .
omv-g-2p | LAKE CITY, FL 32055 avstre | lake ity FL 32055
TITLE SD O Dalete B ome 7 [ Change [ Aadilion
NAME RONSONET, MITCHELL J. NAME
STREET ADDRESS | 469 SW LAKEVIEW AVE. STREET ADORESS
CITY-ST-ZP LAKE CITY, FL 32025 Y -S1-2P
TIME 2VP 3 palete TLE O Change [ Additien
NAME RONSONET, MARTHA A NAME
SIREET ADDRESS | 1247 SE INGLEWOCOD AVE. STREET ADDRESS
CITY-SE-2IP LAKE CITY, FL 32025 CITY-SI. 2P
TILE [ Delete e [ Change €] Addinar
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-51-2P
TITLE ] Delete TITLE [} Change [ Addition
NAME MAME
STREET ADDRESS STRFET ADDAESS
CITY-§T-ZP CITY-5T-2P

12. { hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the sama legat effecl as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowsred Lo execuls this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an au‘ahrnem ‘glth an addre all other likeyempow

14 e ‘

y nio

SIGNATURE: 3-i1-06 ( 38L) 152218

SIGNATURE[AND TYPECHGR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datn Daflima Prone «




