 FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # L41Séé (1)

1. Corporation Narige

RON'S AUTO SUPPLY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

'DIVISION OF CORPORATIONS

A R

_f‘}iﬁa_p_r;-! Place of Busingss Mailing Address
1441 £ GARY ROAD 1441 E. GARY ROAD
LAKELAND FL 33801 LAKELAND FL 333012143
us us
3. L){}l?“!nciorporaled or Qualifiad 3&0 7(}313/0{ l.ast Report
"2, Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] 26] 59'299%74 Not Applicable
Surte, Apt et Suite. Apt. #, olc.
;_[ e P e s e §. Cerlificate of Status Desired | $8.75 adational
22| - 2;| Fee Required
| Cily & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
2s) 26 Trust Fung Contribution 0 Added 1o Fees
__ap Country Zip : Country 8. This corporation has liability for intangibie tax under s, 199.032,
24 E‘o—] ;;] |;E| Florida Statutes D Yes D No
T p. Name and Address of Gurrent Reglsterad Agent 40, Name and Addrass of New Reglstered Agent
MARLOW, DAVID RONALD B1] Name
1802 PETERSBURG AVE 82| Street Address (P.0. Box Number s Not Acceptable)
LAKELAND FL 33803
23
B3| City F L 85| ZipCode
| #1. Fursuant to the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its 1egistered

affise or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agenl | am fanliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

e Sl el agon' and e I applicable {NOTE Rogistered Agent signaire raquired whan reinslating) DATE
12. OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T T TPD (] DeLeTE T1TILE [T Change 1] Addilian
NasE MARLOW, DAVID RONALD 12 NAME
gttt ks | 1802 PETERSBURG AVE 1.3 STHEET ADORESS
CiTy-gl-zie LAKEMND FL 14 GIY-87-2)P
BT ' LI priere 21TME [ 1 change  TJ Adgition
FaAME 22 NAME
SIREE] ADTIRESS 23 STREET ADDRESS
onseae | . 2.401Y-51-2¢
TILE LT oriete 317RE U crange ] Aadition
NAME 3.2 NAME
STREE) ADDRISS 3.3 STREET ADORESS
| ony-srae L 34, CITY-ST-2P
TIRE 1] DELETE A1TLE [T change [ Addition
HAME 4,2 NAME
STHEE] ADORESS 4.3 STREET ADDRESS
L orveseze L . 44 0ITY.ST.2P
it LT pecere 5.1 TIRLE I Crange [ Addition
NAME 52 NAME
STREET ADUIRESS .3 STREET ADDRESS
) 5.4 CITY-ST- 2P
T 1oL 61 TRE [T Change [T Additon
62 NAME
STREED ADSRESS £ STREET ADBRESS
Cily - S1-2ip 6.4 CITY -ST-2IP
14, | do horeby cerly that the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the

infarmration incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effact as If mada under oath; that
Farm an othicer or director of the carporation or tho recever or irustee empoweread 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 12 or Block 13 if changed, or on an ailachment with an address.

SIGNATURE: Y anbiA /-t DUIRED w9 LF) 5w
SIGNATLIRE AND TYPED OR PRINTED NAME QOF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #
MABMARYA

~ PROFIT _ FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

CR2ED24 (9/96)



