FILED

2008 FOR PROFIT CORI;ORATION Feb 15, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 431448

1. Entity Name
RONSONET BUICK-GMC TRUCK, INC.

Secretary of State

Principal Place of Business Mailing Acddress
490 E DUVAL ST P.0 BOX 1446
LAKE CITY, FL 32055 LAKE CITY, FL 32056
' 02122008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE lN TH 'S S PACE 4. FEI Number Apphed For
59-1484377 Not Applicable

0 $8.75 additional

5. Certificale of Status Desirad Fee Required

6. Name and Address of Current Reglsterad Agent

R0 E DUVALET S DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above ramsed entty submits this statement for the purpose of changing ts registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg typed o panled name of ragistered agenl and tlie f applcabls (NOTE: Regstarsd Agant figraturs required whin renstaling) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be UEI|:’¥3§]DE!E'EEE.'ET
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn ]  Addedto Feas 02425 AR-Rinds-n24 1500, 00
10. QFFICERS AND DIRECTORS [
THLE PD
NAME RONSONET, NORBIE, J

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

JILE 1D

NAME RONSONET, NORBIE, S
STREET ADDRESS | 2730 NW BROWN RD
CITY-51-29 LLAKE CITY, FL 32055

TITLE sSD
NAME RONSONET, MITCHELL .

STREET ADDRESS | 469 SW LAKEVIEW AVE.
CITY-ST-2IP LAKE CITY, FL 32025 DO NOT WR'TE

s 2VP
NIA:.I[— RONSONET, MARTHA A I N TH IS s pAC E

STREET ADDRESS | 1247 SE INGLEWOOD AVE.
CITY-ST-21P LAKE CITY, FL 32025

HILE

NAME

STREET ADLRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTY-51-2IP

12. | hereby certily that the information supplied with this filing does not quahly for the exemptions contained in Chapter 119, Florida Statutes.  further certily that the inlormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or truslea empowerad 10 execute this report s required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adgadss with all other like owared.

SIGNATURE:

cz42-08 (38)752-2180

SIGNATUREAND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwne Phone »

Norbic J. Ronsonet, Pres,




