2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000104357 Secretary of State
1. Entity Name 05-05-2003 90266 018 ***150.00
RON AND SON AUTOMOTIVE, INC.
Principal Piace of Business Mailing Address
109 NW 6TH ST 108 NW 6TH ST
POMPANC BEACH FL 33060 a POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address H"”"”H Ilmllm Il”!"“l ",Il ”I” "m I’III I”I] m“ im ml
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1054?21 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: STEHNSTEIN' BRUCE L Street Address (P.C. Box Number is Not Acceptable)
13315 SW 100TH TERRACE
MIAMI FL 33186
City FL Zip 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. | am familiar with, and accept
the chligations of registered @gent.

SIGNATURE =% L
Stgnature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required whan raingialing} DATE
FILENOW!N FEE IS $150.00
N - Electi an Ei .
After May 1, 2003 Fep wil be $550.00 e o o0y 3500 My e
'ﬁake Check Payable to Florida Department of State :
1.0.—: . .:‘ .- » QFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T - s : 1 Delete TTLE [ Change [ Addition
HanE- WJLSON JAMES R SR NAME
STREEMDDFI'ESS, 4013 N- OCEAN DR APT 202 STREET ADORESS
C|W~SE~,‘UP- 4 LAUDERDALE BY THE SEA FL 33308 CITY-§T-2P
ME ~ D O delete TITLE . [dchange [ Addition
NAME WILSON, JAMES R JR NAME
STREET ADCRESS | 820 SW 50TH TERRACE STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33068 CITY-ST-21P
TILE [3 Delete TITLE [Jchange ] Addition
“NAME - T CTT e memTTTwE L : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TITLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2IP CITY-S1-21P
TITLE ‘ [ Delete TITLE ! [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY - S1-21P
TLE | . [ belste TITLE . [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowerad to execute this report as required ty Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with all gther like empowered

SIGNATURE: SHATSIENE HEQULAT 9 é? ? J7

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

e

LS LVT oY

nv

CR2E034 (10/02)



