- 2000 UN_IFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
s e ada o "% | ator MaY 1,2000 Foo wil boSs0gp | 1 ESClenComeagnFiarcing - $8,00 oy oo
. o EMETR ) ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME WILSON, JAMES R SR NAME ,
| STREETACDRESS | 1190 S. DIXIE HIGHWAY WEST BAY 6 STREET ADDRESS
CITY-ST-2IP POMPANG BEACH FL 33060 CITY-ST-2IP .
TITLE ’ [ Delete TITLE }, [CJ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2°
e ’ [ Deleta e o - = «[JChange [ Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS ]
CITY-§T-7P CImy-sT-21P .
TITLE O Delee TLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ -5T-T1P oHy-st-7iP
TiTLE [ etete TITLE [ change [ Additiod-
NAME NAME *
STREET ADDRESS P STREET ADDRESS. _
CITY-S5T-2P I GITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
© CITY-ST-7IP CITY-ST-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. ( furthgr certify that the information
indicated on.this repert or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an giiachment with an address, with all other like empowered.

Lhle Locn Taime s 1 (S0 '”TL’H b0 4432§79

IGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNA'I"UR P

DOCUMENT # -
DOCUM, P96000054213 May 26, 2000 8:00 am
RON'S AUTOMOTIVE, INC. : Secretary of State
. . 05-26-2000 90114 034 ***150.00
"-Prin'cipal Pace of Business - S Mailing Address
109 NW 6 STREET - ' 109 NW 6 ST
POMPAND BEACH FL 33060 POMPANO BEACH FL 33080-5610
us us
> s IRTRAATRARART
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
65-%98422 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired b\lj $8'75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . o . = Name - - o T CT
STEHNSTEle BRUCE L Street Address (P.O. Box Numper is Not Acceptable)
8311 N.W. 64TH ST.
SUIE 1
MIAMI FL 33166 o FL [Zrce

CR2E034 (9/99)



