2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

689943

1. Entity Name

RON JON'S AUTOMOTIVE, INC.

Principal Place of Business
C/O JOMN D RUNNER, SR
4854 SOUTH ORANGE AVENUE
QRLANDO FL 32806

Mailing Address

C/0 JOHN D RUNNER. SR
4854 SOUTH ORANGE AVENUE
ORLANDO FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90036 003 ***150.00

A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
582032302 Not Applicable
Zip ) Country_ Zip - Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUNNER SR, JOHN D
4854 S ORANGE AVE
ORLANDO FL 32806

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typed or printed name of registered agant and litle if applicable.

{NOTE: Registered Ageni signature requirgd whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back)

FILE NOW!I!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
- e

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD O Delete TILE [ change [ Addition | &

HAME RUNNER, JOHN D., SR. NAME =)

street ADDRESS | 6850 SOUTH FORK RANCH RD STREET ADDRESS §

orv-st-ze | CLERMONT FL 34711 GITY-§T-2P o
s

TITLE VvID [ Delete TITLE [T Changs [ Agdition | &

NAME RUNNER, RENA W NAME

STREET ADDRESS | 6850 SOUTH FORK RANCH RD. STREET ADDRESS

CITY-ST-ZiP CLERMONT FL 34711 CITY-5T-2IP

TILE ' O Detete Tme ‘[change [ Addtion

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-5T-7IP

TILE [ Delets TIME [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE O Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cry-s1-21P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

" 3y S5
SIGNATURE AND TYPED OR P|

RINTED

Y

Yhn L1

arch 16 3005~ Yo7/ sss-E35C

IAME (OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phona #




