FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT # POGO00004948 Secretary of State
1. Entity Name 02-27-2003 90110 045 ***150.00
RONNIES AUTO TRANSPORT, INC.
Frincipal Place of Business Mailing Address
2700 W ATLANTIC BLVD #200-8 9720 PINES BLVD
POMPANO BEACH FL 33060 PEMBROKE PINES FL 33024-6220
I I AU RO TR
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650974653 Not Applicahle
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

BOEHM, RONALD R JR

Street Address (PC. Box Number Is Not Acceptabie)
2700 W ATLANTIC BLVD #200-8 e e

POMPANO BEACH FL 33060

- H
. City FL Zip Code

8. » he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 i o
Afier May 1, 2003 Fee will be $550.00 o Capagn ancnd 1 $5.00 ey Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS LER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PTS I Delete THLE O chenge [ Addition
NAME B0EHM, RONALD R NAME
sTReeT aoress | 2700 W ATLANTIC BLVD #200-8 STREET ADDRESS
crv-s-ze | POMPANO BEACH FL 33060 CITY-5T-2F
TITLE O oalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
THLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE . £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ] . N CiTY-ST-21P

ek not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
ccprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ute this report as required by Chapter 807, Florida Statutes; and that my n71e appears in Block 10 or Block 11 if

12. | hereby certify that the information gupplied with this filin
indicated on this report or supplerflegfal report is tr
of the corporation or the receiverbr frustee empo
changed, or on an attachment wfl¥an address, ke empowered.

SIGNATURE: ./ S QUIRED / / 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Daytime Phone #

3 C%‘//J?S?,??}) i

wviveow

nv

CR2E034 (10/02)




