2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

. Entiy Name Secretary of State
RUNYON AUTO SALES, INC.
Principal Place of Business Maiting Addreéé
27580 DEPOT STREET 2750 DEPOT STREETY
SANFORD FL 22771 SANFORD FL 32771
us us
e e | EEEN
Suite, Apt. #, etc. = Suite. Apt 8 etc.' ' MOCRE CR2E034 {11/03) .
City & Swate . Cdy 4 Siate - — . 3 FE e - 7T&pp{i;a-.d— FoT 2]
. . - 59-296 11 08 . Mot Apphcatie
Ze Countey ze T Countr 5. Certificale of Siatus Desited 0 g;‘e';?q L‘::’éd;’icﬂag
g. Name and A_ddreés of Current Registered Agent ] ] 7. Name and Address of New Registered Agent B ==
Name
gggoyggﬁgffg-? ELE Sirest Address (PO, Box humier i5 Not. Acce#zaﬁ%g} - —
SANFORD FL 32771 - — e : —=
Ciry T FLJ Zip Cods

8. The auove namad smiity subrrits this statement for the purpose of changing #s registerad office or registesed agent, of both, in the State of Florida. | am familiar with, and accept

the obligatong of registerad agent.
S;GNATUHEW Lijdﬂ/olé’,/f @V A e . }ﬁ/'é iyl
el DATE '

Signature. typad of prrad namo of registered agont and tike INOTE Regssesd Agent signaturs recuired whan reinstatingl

FILE NOW! FEE 1S $150.00 . .

Afer oy 1, 2000 Feo wil b9 $55000 B Sloctn Capay Prarcios | $5.00 ey oo
Make Check Payabia to Florida Department of State ’
10. CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
TRE PTD I beete THRE O change [ Audition
S RUNYON, WENDELL, MAME .
STECTADORESS | 2201 MARQUETTE AVE STREET ADDRESS LR
omv-sTZP | SANFORD FL . CIFY ST 2 d2/24/04-80003-047 150,00
TME V8D 3 Delete TINLE I Change T3 Adeifion
NAME RUNYON, VICKY 5. RAME
STREET A0ORESS § 2207 MARQUETTE AVE ' SIREET ADORESS
CoY-§T-Z¢P  |SANFORD FL o a oIre-SE- 7P ) Lo N o
e T et HILE thange T3 Addiion
NAME I HAKE
SPREEY ADDRESS STREET ADDRESS
Ty -§F-28 o CNY- ST 2P ) )
THLE I peste THLE {TiChange 3 Addilion
HAME . NAME
STREET ADDRESS STREEY ADDRESS
Iy -ST- 2 o B ' oy 5T 29 _ ]
TRE 3 Delete TILE £ Changs 3 Addition
HAME RAME
STRECT ADDRESS STREET ADDRESS
LY -S1-2F o Y- ST-2P
Tms {3 Detete 1 i1t [Cchange [ Addition
NAME HAKT
SEREET ABDBESS STREEY ADBRESS
oY ST- 2 . Jomvsree L

12. | hereby certifg‘thal the information supplied with this fling does not qualify for the exemption siated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made undey oaity, that | am an cificer or ditector
of the corporatian or the feceiver of trustes empowered to execute this tepar as required by Chapter 607, Flotida Statutes, and thal My name appsars n Bk 10 or Bock 3t
changed, or on an attachrpent with an acfd{ﬁss. with all cther like empowerad.

SIGNATUR 2. Mieky S'QUHL{& .0 /ﬂ‘é@‘ﬁﬁ/ Gp7:325 T34Y

INTED NAME OF SIGNING OFFICER BR DIRECTGR Dayliroe Phon ¥




