2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P00000104357 s

1. Entity.-Name

RON-AND-SON-AUTOMOTIVE, INC.

ecretary of State

04-29-2004 90226 012 ***150.00

Principal Place of Business

109 NW 6TH ST
POMPANC BEACH FL 33060

Mailing Address

109 NW 6TH ST
POMPANO BEACH FL 33060

[

|

l]l

AT

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

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03
Cily & State City & State 4. FEIl Number Appiied For
65-1054721 Not Applicable
Zi Zi t i
L Couniry P Counsry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The 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

Signature, typed or pnme:?.)name af registered agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ paiete TITLE [[dChange [ Adgttion”
NAME WILSON, JAMES R SR NAME
STREET ADDRESS | 4013 N OCEAN DR APT 202 STREET ADDRESS
GITY-ST-2PP LAUDERDALE BY THE SEA FL 33308 CITY-ST-7IP
e D O Delste TILE [ Change [ Addition
NAME WILSON, JAMES R JR NAME
STREET ADDRESS | 620 SW 50TH TERRACE E STREET ADDRESS
CITY-ST-2P MARGATE FL 33058 CITY-ST1-2iP
TMLE O Delete TITLE [ change [ Addition

~ NAME = - — e —_ i e L B ——— NAME == -~ | = = mmm s e s e e 4 m e P

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ity -ST- 2P
ThLE ] Dele TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-$1-2IP CITY-S7-7IP
TITLE {1 besete ME [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ oelste TMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CHY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\

12. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2304 432539

L
GNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #




