) FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 431448 r

1. Entity Name

RONSONET BUICK-GMC TRUCK, INC,

Principal Place of Business Mailing Address
490 E DUVAL 57 P.0 BOX 1446
LAKE CITY, FL 32055 LAKE CITY, FL 32056

[N

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RepiadFor
59-1484377 Not Applicable
O $8.75 Additional

Fee Required

5, Cortificale of Status Desired

8. Nama and Address of Current Reglstered Agant

0L DUVALST S DO NOT WRITE
LAKE CITY, FL 32055 lN THIS SPACE

8. The above namad entity submits this stalement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of ragistered agent.

SIGNATURE

Signature, lypad or phnled name of reguiared agent arkt Hile If Apohcatie. {NOTE: Ragitared Agent 3ignatura requined when reinstatng) DAIE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributian, O Added to Fees

10. CFFICERS AND DIRECTORS [
TiILE PD
NAME RONSONET, NORBIE, J
STREET ADDRESS | 1247 SE INGLEWOOD AVE.
Ciry-s1-21p LAKE CITY, FL 32025 o e
TE VD HOONQOBNEZNS e
NAME RONSONET, NORBIE, § : Dl.“ 30-"0 f *BUD?D"UUJ 1-.'."':] . UD

SIREETADDRESS | 2730 NW BROWN RD
CHTY-ST-2IP LAKE CITY, FL 32055

NLE SD
NAME RONSCNET, MITCHELL J.

5 469 SW LAKEVIEW AVE.
c:::E;:T:ESS LAKE CITY, FL 32025 DO NOT WR'TE

LI:::E IZQ\SF;ISONET. MARTHA A I N TH IS S PAC E

STREET ADDRESS | 1247 SE INGLEWOOD AVE.
GITY-ST-2IP LAKE CITY, FL 32025

Tk

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the informaton supplied wilh this filing does nat qualify Tor the exsmplicns contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trust erad 1o axecule thi ort 8% required by Chapler 07, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with a) d,

SIGNATURE:

rz5-07 (&) 752-218p

SIOHAII.IR#&N\ TYPED OR FRINTED NAME OF SHINING OFFICER OR DIRECTOH Date Dayisne Phone #

Norbie 3. Ronsoner




