2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———e3

DOCUMENT # L09023
1 Enity Narno May 15, 2000 8:00 am
RUNYON AUTO SALES, INC. Secretary of State
05-15-2000 90151 046 ***150.00
Principal Place of Business Maiting Address
2750 DEPOT STREET 2750 DEPOT STREET
SANFORD FL 32771 SANFORD FL 32773-5284
us us , oo
=P T IO RN ERAKNI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied Fer
59-2961 109 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE, J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
517 W COLONIAL DR
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signalure, typad of printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e s et | At MaY 1, 2000 Foe wil ba 55000 | 1> EscionCanesionFnanciog - $5.00 oy e
g e . ' ’ - Trust Fund Contribution, L] Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 71 Delete e [ Change (] Addition
HAME RUNYON, WENDELL NAME
stRee! aoDress | 2201 MARQUETTE AVE STREET ADDRESS
CiTY-ST-2IP SANFORD FL GITY-ST-2IP
TITLE vSD O pelete TITLE [ Change  [J Addition
NAME RUNYON, VICKY S. NAME
sTreeT anoress | 2201 MARQUETTE AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2IP
TITLE ' : O oelete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Gelete TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 id
changed, or on an attachmept with an address, with 27 other like empowered.

SIGNATURE L (L8l e, A/ VP UAS5TD L7398 739

SIGNATURE ANYTYPED OR PRINTED NAME OF JiGNING CFFICER OR DIRECTOR Date Daytime Pheng #

Ve S Roacan

CR2E034 (9/99)



