FILE NOW: FILING FEE

AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATICN
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretay of State
CIVISION OF CORPORATIONS

DOCUMENT # [ 09023

1. Corporat on Name

RUNYON AUTO SALES, INC.

Mailing Address

2750 DEPOT STREET
SANFORD FL 32771

Principal Pliice of Business

2750 DEPQT STREET
SANFORD FL 32771

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 031 ***150.00

LT T

—Suite, Aft #, etc. - — Sulite, Apl. #, eto.

us us DO NOT WRITE IN TH S SPACE
3, Date Insorporated or Qualifed
08/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 26 58-2961109 Not Applicable

$8.75 Acditional

— o - ] -
;\ ;} 5. Certifce te of Status Desired (] Fee Req.ired
City & State City & State . Election Campaign Financing O $5.00 niay Be
2_3\ 2_8! Trust F ind Gontribution Added to Feses
Zip Coun'ry Zip Country g, This co’poration owes the current year [tangible
2_] ’El El r:;a Person 3l Property Tax. BMyes  [INo
9. Name and Addi ess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
MALONE, J. MICHAEL
- 82| Street Ad fress (P.O. Box Number is Not Acceptable)
517 W COLONIAL DR
OFLANDO FL 32804 83
84| City F“ 85| Zip Cade

office o registered agent, or bota, in

11. Pursuan to the provisions of Se=tions 607.0562 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rogistered
the State o' Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUR = JEN—
Slgnaturs, typed or pninted nar 1e of registered agenl ind titla If applicable. (NOTI ; Registered Agent signature requ red when reinstating) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTOFS IN 12

TILE PTD [J DELETE 14 TITLE [jChange  []Addition

NAME RUNYON, WENDELL 1.2 NAME

smeeTanoress] 2201 MARQUETTE AVE 1.3 STREET ADDRESS

CITY-ST-2P SANFORD FL 14 CITY-5T-ZP

TITLE VSD [ DELETE 21 TITLE [JChange  []Addition

NAME RUNYON, VICKY 5. 22 NAME

sweeraoores| 2201 MARQUETTE AVE aasTREETADORESS|  _  _ _ ) o .
Corvstze | SANFORDFL 2 4 CITY-ST-ZP

TILE [ DELETE 34 TITLE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE S 3.3 STREET ADDRESS

CITY- 5T-2IP 34.CITY-ST-2P

TILE [] DELETE 41TME [Change [ Addition

NAME 4.2 NAME

STREET ADDRE: S 43 STREET ADDRESS

CITY-ST- 2P 44CTY-5T-2P

TITLE [] DELETE 5.1 TITLE [ Change O Addition

NAME. 5.2 NAME

STREET ADDRE: S 53 STREET ADDRESS

CITY-ST-2P 54CTY-8T-2P

IMLE [ DELETE 6.1TIME [CChange [ Addition

NAME 52 NAME

STREET ADDRE ;S 6 3 STREET ADDRESS

CITY-ST-2)P 64 CITY-ST-ZIP J

14, | hereb s certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.073){i), Florida Statutes. | further c2rtify that the information

indicate d on this annual report cr supplemental

annual report is true and accurate and that my signatt re shall have th : same legal effect as if made urder cath; that | am an

officer or director of the corpora‘ion of the receiver or trustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attachment with an address, with a'l other like empowered.

- %
SIGNATURE: : L%M%
SIGNATL RE D TYPED OR #'RINTE: AME OF SIGNING OFFICE]?

OR DIRECTQR

CR2E034 (11/98)

Daytime Phona #

Umlmru\ 42200 @Lw 517 -7a4Y




