2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Log023

1. Enbty Name

RUNYON AUTO SALES, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ _ Mailing Address

2750 DEPOT STREET - 2750 DEPOT STREET
agNFOHD FL 22771 ‘LSJQNFORD FL 82771

_— b T

RS

2. Principal Place of Businass ‘:i._Mauling Address

Suite, Apt. #, etc. J— Suite, Apt. #, elg., 15t MOORE CR2E034 (10’04)
City & Stae = City & State 2. FT) Number Appiied For
L N ) 59'2961 109 Nat Applicable
e Country 4 Country 8, Certificate of Status Desived 0 $8'75 A_dditiona]
- Fae Required
5. Name and Address of Current Registered Agent 7. Nams and Address of New Ragisterad Agent
Name
N e
gygjoyggﬁ(\),yﬁs‘lp ELL Street Address (P.C. Box Number is Nat Acceptable)
SANFORD FL 32771 =
City Zip Code

w

FL |

8. The abova named entity submits this statement for the purpose of changing its régistered
the obligations of registerad agent.

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE e e : : — ==
Sgnatule, typed o pimted nama of rogislared agenl and uik f asplcable (NOTE Regissred Agenl signatute ragured when ronstaling) DATE
1 )
FILE NOW!I! FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe‘? Witl Be $550.00. Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Flotida Department of State . )
10, — - — CFFICERS AND DiﬁECTORS o 1. ADDITiONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
TITLE PTD [ Delete ILE { Change [ Addition
NAME RUNYON, WENDELL NAME
STREET ADDRESS {2201 MARQUETTE AVE SIREET ADDRESS
CiTY- ST-2IP SANFORDFL - L CITy-57. JIP . '
TME VSD . [ pelete INi: [Ichange [ Addilicn
N 8. N R

NAME RUNYON, VICKY S, HAME o F*JﬂiiUE ana7R
STRECT ADDRESS | 2201 MARQUETTE AVE SIREET ADDFESS (2 =500 T -006 15000
orv-si-2P | SANFORD FL B o forsr e A R
i [J peiete TE [ change  [J Addition
NANE NAME
STREET ADDRESS STREET ADORFSS
CITY-ST- TP ) CITe-51-71P
TilLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-S1-1P . __ ory-stze
HTLE O Dalete TITLE [ change [ Addition
NAME NAME
STRRET ADDRESS STRETT ADDRESS
CITY-§7-2P CIY-$T- 2P
g I Dalete uiLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CiTyY-5T-2IP clIY-ST- 7P

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the Informagion
is report or supplemental repart is frue and accurate and that my signature shajl have the same legal effect as if made under oath; that  am an officer or director
of the corperation or the recelver or rustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block G or Block 11 if

indicated on

changed, of on an attachment with an address, with all ofher like empowered.

SIGNATURE

Vil b3 Y07-22- 7:5%

ATURE AND TYPED OR PRINTED NAME OF,

ING QFFICER QR DIRECTOR

Cate Daytens Phone #



