FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT - Secretary of State

DOCUMENT # L6910 03-14-2006 90033 032 ***150.00

1. Entity Namg
RONEY AUTO WHOLESALE, INC.

) St
Principal Place of Business Mailing Address C &““ d1!
%WILLIAM A RONEY S%WILLEAM A RONEY :
3104 STATE ROAD 574 3104 STATE ROAD 574
PLANT CITY, FL 33567-4518 " PLANTCITY, FL 33567-4518

MG TR IR

01002006  No Chg-P CR2E034 (11/05)

Mar 14, 2006 8:00 am

DO NOT WRITE IN THIS SPACE v AopedFa

65-0192687 Not Applicable

0 $8.75 Additional

5, Cerlificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

RONEY, WILLIAMA DO NOT WRITE
PLANT CITY, FL 33566 lN THIS SPACE

'

8. The above nai'rled entity submits this sta

the obligation of regisﬁagem,
SIGNATURE t

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e J//OA 6

Sigrature, typed or nr:mo nama of regé.ened agent w: if apglicable. [NOQTE: Ragistered Agent signature raquired when reinstating) DATE
s
FILE “OW]I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees
N
10. } QFFICERS AND DIRECTORS [
TiLE P
NAME RONEY, WILLIAM A

STREET ADORESS | 1431 COWART RD
OITY-ST-2IP PLANT CITY, FL 33567

TITLE VP

NAME RONEY, JUDY E

STREET ADDRESS | 1431 COWART RD
omy-s1-2r - { PLANT CITY, FL 33567

TITLE
NAME

oy DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CITY-S7-21F

TITLE

MAME

STREET ADDRESS
CITY-§3-2P

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this liling does not gualily for the, ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that ignatuty shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of lrustee empowared 10 execute this repgas requireyf by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

change‘d.oronan attachmant ywith rlgddress. with all other like empowegréd.
3 /o/:. C S/BRAS7(247

SIGNATURE: s
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIV Date Dayume Phone #
o

— ‘ 773 ISTOoOTTY

y



