2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___- Apr 05, 2004 8:00 am

DOCUMENT # 689943 ecretary Of State
T Bty Mame 05-2004 90412 023 ***158.75
04-05- .
RCN JON'S AUTOMOTIVE, iNC.
Principal Place of Business Mailing Address
C/0 JOHN D RUNNER, SR C/0 JOHN D RUNNER, SR vIULIOYY
4854 SOUTH ORANGE AVENUE 4854 SOUTH QRANGE AVENUE ’
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2032302 Not Applicable
Zp Country Zip Country - $8.75 additicnal
. 5. Certificate of Status Desired @. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - I -

§g5N4N§%FS{§N‘EOEH,rAqV% . Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed of ponted name of registered agent and btle f apphcable. (NOTE: Registered Agent sigraturg requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD 7 pelete TE I Change [ Addition

NAME RUNNER, JOHN D., SR. NAME

STREET ADDRESS | 6850 SOUTH FORK RANCH RD STREET ADDRESS

CITV-ST-2IP CLERMONT FL 34711 CITY-$1-21P

TILE vTD ] Delete TITLE [ Change [ Addition

NAME RUNNER, RENA W NAME

STREET ADDRESS | 6850 SOUTH FORK RANCH RD. STREET ADDRESS

CITY-$T- 2P CLERMONT FL 34711 CITY-5T-2iP

TILE O pelete TMLE [[3€hange [ Addition
CNAME T mwmsels s et - -— - - - - R HAME - - - e e o - - - - - e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [J oeier TITLE O change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petate TITLE [JcChange  [] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

TITLE 1 Delete TMLE . [ Change [ Acdition

NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corgporation or {be cewer or Justee empowered cule this reporl as required by Chagter 607, Florida Statutes; and that my name appears ip-Block 10 or Block 11 if

changed, or on ai like empowe
5/‘)4 W . fwunner

Yo7)
SIGNATURE LA /V/Z 2005/ LSS ’éBgé

QGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




