FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #689943 03-16-2006 90226 018 ***158.75
1. Entity Name
RON JON'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
C/0 JOHN D RUNNER, SR C/0 JOHN D RUNNER, SR 500031 08
4854 SOUTH QRANGE AVENUE 4854 SOUTH ORANGE AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
e e s T EMOERAUERTR WAL
Suite, Apt, #, elc, Suite, Apt. #, atc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
59-2032302 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ Ei‘zsq Lﬁid;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
RUNNER SR, JOHN D
4854 S ORANGE AVE Street Addrass (P.O. Box Nurnber is Not Aceeptable)
ORLANDQG, FL 32806
City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it Apphcable, {NOTE: Registared Agent signatura required when reinstating} DATE
* FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSD [ Detete TMLE Change [ Addition
NAME RUNNER, JOHN D., SR. NAME
STREET ADDAESS | 6850 SOUTH FORK RANCH RD STREET ADDRESS
an-sTZP | CLERMONT, FL 34711 ciry-ST-2p Cle rmont, EL 3 V? / 5/
TITLE vTD O Delete TITLE B Change [ Addition
HAME RUNNER, RENA W NAME
STREEY ADDRESS | 6850 SOUTH FORK RANCH RD. STREET ADDRESS
omv-si-2P | CLERMONT, FL 34711 ry-s1-2P C/e rmen i FL 3 7 /
TLE [ Delete T [Jchange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-51-21P
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-2iP
TITLE ] Delete TITLE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete mne () Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CY-S1-2IP

12. | hereby certify that tha information supplted with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplementg| report is true and accurata and that my signature shall have the same legat effect as il made under oath; that | am an officer or director

of the corporation or the seestVer or ruskbe empawerad lo expartgythis report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aid e likeBmpowered.
SIGNATUR 3 Mq f"di_/;l Zla,é ?@7.-525‘.5"633ﬁ
!DGNATUIIE AND TYFPED OR PR.IH'TE! NAMNE OF SIGNING OFFICER OR INRECTOR Daytime Phone &

/ona W. Kwunner



