2001 UNIFORM BUSINESS

REPORT-(UBR)

1. Entity Name

RONNIES AUTO TRANSPORT, INC.

 DOCUMENT # POO000004948

Principal Place of Business

2700 W ATLANTIC BLYD #2008
POMPANO BEACH FL 33080

Malling Address

SR WATANTIC BLYD F0T

2, Principal Place of Business

3. Mailing Addrass

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-02-2001 90281 013 ***150.00

———
IR,

I

IR

Suite, Apt. ¥, etc. Suite, Apt. #.QHU Fmﬂm:un- DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-0974653 Not Applicabla
i Count 2Zi b it
0 LAy P Country 5. Cerificate of Status Desired a $8.75 Addivonal
‘ : Fee Required
8. Name and Addresa of Current Reglatered Agent ! 7. Name and Address of New Registered Agent
: — =l Name i o e e e i e e
T e T e -
BOEHM, RONALD R JR -
Street Adaress (P.O. Box Number is Not Acceptable)
2700 W ATLANTIC 8LVD #200-8
POMPANG BEACH FL 33060
‘ ity FLL | ZeCoce
8. The ebove named ehtity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
YSIGNATURE :
Signature, lfpod o printact nama of cegretaced apent and itls if applicabla. {NOTE: Registorad Agent signature requirsd whan rewnsiating) DATE
9. This corparation is efigible (o sallsfy its Intangible FILE NOW!!I FEE IS $150.00 16, Eoction Campaian Financin
Tax g requirement and elects (o 6o 50, After MAY 1,2001 Fes will be $550.00 T oo ¢ ancing $5.00 way 8
{See critaria on back} O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE DPTS | 3 Delete Tme O change  [J Agdtion | &
NAME BOEHM, RONALD R HAME S
sTheeT aonaess | 2700 W ATLANTIC BLVD #200-8 SFREET ADDRESS 3
omv-sT-2¢ ) POMPANO BEACH FL 33060 ciTy-ST-2¢ &
TME ' 0O peiete HTiE [Ichangs [ Addttion g
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TILE O Delete TITLE [ cChange ] Addition
NAME NAME
_ | STRESTADDRESS ). .. __. . - - “STREET ADDRESS -
CiTY-ST- 07 CITY-S3- 2P
TLE O Delete TME (7 Change {7 Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-219 CITY-57-2IP
me 0 Delete TTLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IF Cry-57-2ip
TITLE [ Detete HTLE [ ctange ] Acdition
HKAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2/P
13. | hereby certify that:me Informati plied with this filing does not qualify for tha exemplion stated in Section 119.07{3Xi}, Florida Statutes. ) further certify that the information
Indicated on this report or suppl 1al report is true accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corparation ar the recely, trustee empowal 0 exacute this report as required by Chapter 607, Floriga Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachm ¥h an addn cther like empowered.
. - : b
SIGNATURE:’ -' LOAAD L. CEHH. / / 2%/ ( o5y /957~ 725
AGNATURE AND TYPED OR PRINTED HAME OF G:GNTNG OFFICER OR DIRECTOR 7 oud Daytime Phons #



