FILE NOW: FILING FE[ AFTER MAY TTS $225.00 )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE-

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

RON'S AUTO A/C & MORE, INC.

Principal Place ¢f Business

DOCUMENT # P95000()63535

Mailing Address

(5)

AT

€15 NW 49TH AVE 615 NW 49TH AVE
PLANTATION FL 33317 PLANTATION FL 33317
3. Date Incorporated or Qualfied {Sa. Dale of Last Report
2. Pnn Place of usmess o 24, Maling Address B 4 FelNwmber T T T T T T T T anniied For
& W mf ﬁnw 28 le.-;-_:ﬁbb ‘.{AQ_.'L Not Appicabl_|
H, ite, Apt %, etc. iti
Sune Api etc - Suite, Apt %, ele 5. Certificate of Status Desired O $875 Add.lllonal
__Ll! - BGM 3""{ 27 Fee Required
City & Stale Cily & State 6. Election Gampaign Financing o $5.00 May Be
] i)ﬂ QIC F]a Trust Fund Contribution Added to Fees
Jnl N Country 8. Ttus corporation has hability far intangible tax under s 199.032,
1313]y 25] Us A" 301 Florida Statutos [:I Yes ﬁ No
9, Name and Address of Current | R D ]
B1} Name
HARREU-: DON 82] Strect Address (P.O. Box Number is Not Acceptabiko)
615 NW_49TH AVE O -
PLANTATION FL 33317 83
’ 84 Ciy i FL ss‘| Zip Code
1. P '607.0507 and 6071508, Florikla Statutes, the above-named Eé?{\éra]bn subinits this statement for the purpose of changing its registered office
or rogisterod agonl or both, in tI i Statc chiforida. Sach ghange was authonzed by the corporalon’s board of drectors. | hereby acoept the appointment as registerad agent. | am
famitiar / Section 60 A505, FHorida Statutes
SIGNATURE St L o o . .
Slgriatura, typed or prirlal nan of reture! a_] ent a&nd litie 1=| Al L [j‘dﬂ Te: Jstendd AQEew S ick fogu e whien reinss atings ~ DATE [’n‘-
2. o " OFF ICERS AND D\H[ CI OFLS B ia. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
THLE ﬁ,}, pdrf‘ CIDEETE T1HILE [] Change  [] Addition -
NAME or r\ Hq cret \ 1.2 NANE 3
STREET ADURFSS | 0 ':)f“+“j “‘ 9 Ao 13 STREFI ADDRESS ]
avsp  (fArotetion, £0 33307 ovew | &
TILE Lirce Prty:\oru‘t’ [ oRett 211t [] Change 7] Addition (&)
NAME Rovald @ Sles e 72 NV
sreer aooeess | R 2L S L0 (o STeweT 23 SIREET ADDRISS
| avsiw | FT. Lauderddle , U 33311 LR A ]
TILE [CTOFLETE I, [ Change 1 Addition
NAME ITNAME |
SIREET ADDRESS 33 STHEED ADDRSSS
Liry-S7-1° — S R (05111 L A
TILE [] DECETE 4TILE [] Change [} Addition
NAME 42 Namdt
STREET ADDRESS 4.3 SIREFT ADDALSS
ciy-s1- e - e e o DOOOIOISI 1280
L Cioeeert B ATILE ~0570 7/ 96—~ D1 DaD= RS 5 7 2 ddiion
NAME 59 NAME *xk200, 00
STREET ADDRESS 53 SIREET ANDRESS
LITY-51-2F . . N ~
UILE [ Change  [] Additizn
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-§1-pp BAGITY-S1-20P
14. | do hereby cedify thal the information supnhcd wilh 1his Imng i5 voiumanly furmished and Goes not quialty for the exermption stated in Saction 11¢.07(3)(k}. Florida Statutes. | further
cerlify that the information inchcated on this annual repon or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cgrmoratio yor the resewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 Block 13 if changeg! or g attachmeny with an address
L)
SIGNATURE: / : Do &-lf{ &, Harast presi, aiel’s (Fs¥]~ sBl-35
s10nATURE Allo TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dt s & w
-



