i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RON AND SON AUTOMOTIVE, INC.

DOCUMENT # PO0000104357

Principal Place of Business

109 NW €TH ST
POMPANO BEACH FL 33080

Mailing Address

109 NW 6TH ST
POMPANO BEACH FL 33060

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
e s T

Suile, Apl. #, etc.

i e

R 2 S e = Te—
Tl I

PN

MV

FILED
May 09, 2001 8:00 am
Secretary of State

05-09-2001 90004 015 ***150.00

IR

DO NOT WRITE N THIS SPACE

STERNSTEIN, BRUCE L
13315 SW 100TH TERRACE
MIAMI FL 33186

.

City & State City & State 4. FEl Nurpber - ’/ Applied For
a_'/ ) L’ T4y Not Applicabte
Zi i ) it
P Cauntry Zip Country 5. Certificate of Status Desired ] ?esegesq S:ied‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

tp

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submi¢s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of registered agent and

title if applicable

(NOTE: Repistered Agent signature réquired when reinstating}

DATE

9. This corporation Is eligible to satisty its Intangible___
~——Tax Hing requrement and elscts 1o o s0T "

——Afier MAY 7, 2001 Fee will be $550.00

__FILE NOW!! FEE IS $150.00_ .

(~~10.-Election Campaign-FRnrencing ————$5:00 May B~

Trust Fund Contribution. Added to Fees

0123456

|

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 pelete TITLE [JCchange (] Addition
NAME WILSON, JAMES R SR MAME

streeT 00RESS | 4013 N OCEAN DR APT 202 STREET ADDRESS

Cry-ST-2Ip LAUDERDALE BY THE SEA FL 33308 Ciry-st-2ip

TITLE D O Detete TITLE [J Change  [T] Addition
RAME WILSON, JAMES R JR NAME

STREETADDRESS | 620 SW 50TH TERRACE STREET ADDRESS

CITY-ST-ZP MARGATE FL 33068 CITY-ST-2P

T0LE 3 Delete TINE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [T celete TITLE [ Change  [J Addition
NAME NAME
_ STREETADDRESS |, —  -. "o Ce STREET ADDRESS -

CITY-ST-21P _ ¥ crv-stzp

e [ pelete . TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CIy-5T-2P

TIMLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CiTY-ST-2IP J

SIGNATURE:

13. 1| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 turther certify that the information
indicated o this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SMINATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # -

CR2E034 (10/00)



