2002 UNIFORM BUSINESS REPORT (UBR FILED ;
{ ) §
L Apr 30, 2002 8:00 am
, ]
DOCUMEN‘T # P000001 04357 .0 t f St
1. Entity Name ’ L cCretar y 0 ate >
RON AND SON AUTOMOTIVE, INC. 04-30-2002 90168 004 ***150.00
Principal Place of Business % Mailing Adoress
109 NW BTH ST 109 NW BTH ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address “Il“ll’ “| |I|“ Ilm IIN "W Ilm “l" ||m |l||””|l “m 'Ill “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
65‘1054?21 Not Applicable
Zip 4 n Zi Count iti
b= Couniry 1 untry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
.~ -» -~ 6, Name and Address of Current Registered Agent — TE— = = '~ -7 Name andAddress of New Reglstered Agent B
r Name \
STERNSTEIN’ BRUCE L Street Address (P.C. Box Number is Not Acceptable)
13315 SW 100TH TERRACE
MIAMI FL 33188
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
) Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requuted when reinstating) . DATE
==9:TWGWMHGWW————EW“M - ~FEE-15-$150.00 e e e e L D e s =
. . 10. Election Cam Financin '
Tax fiting requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Tms;?ﬂﬂ dacsri!r?;uﬂ:nn ng 0 fdsd.gi‘?ohl!%isse.
{See criteria on back) O | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE Ol change (] Addiion | S
NAME WILSON, JAMES R SR NAME &
staeer aooress | 4013 N OCEAN DR APT 202 STREET ADDRESS §
erv-si-zp | LAUDERDALE BY THE SEA FL 33308 CITY-ST-2IP u
1
TITLE D O oefete TITLE O change [ Addition | ©
NAME WILSON, JAMES R JR ) NAME
saeeT AcoRess 620 SW 50TH TERRACE STREET ADDRESS
omv-st-2p - |MARGATE FL 33068 e CITY-S7-2P
T oot e = P RS B TR B oS s st e tn o L A0 = a2 Additionge=
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' cy-sT-2ip CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or sugplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.
y Voo nd A .
2 Ohwe D il § o g84-443
SIGNATURE: RELUD R P ilon S W= 984943 U AT
. ING OFFICER OR DIRECTOR Dals v Daytima Phone #




