FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000066631 (8)

1. Corporation Name

RONNIE VAN DEN BRINK AUTO SALES, INC.

R GG

Principal Place of Business Mailing Addross
403 ENTERPRISE $T P O BOX 258
OCOEE FL 34761 GOTHA FL 34734
us us DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
. 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m e E‘_ 59‘3397555 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, otc it
P ! P 6. Cerlilicate of Status Desired | $B'75 Additional
) Eﬂ Fes Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
;;l ?il Trust Fund Conlribution O Added to Fees
Zip Country 1ip Country 8. This corporation owes or has paid the current year Intangible
2] [25] e 30} Personal Property Tax due June 30. [ ves  BdNo
$. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
VAN DEN BRINK, RONNIE R 81| Name
9132 AUSO RIDGE RD 82| Street Address (P.0. Box Number is Not Acceplable)
GOTHA FL 34734
83
B4| City 85| Zip Coda

FL

1, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, anct accepl tho obigalions ol, Section G07.0505, Florida Statutes

SIGNATURE ___ .

Sighatuee, ypod or prented mame O fogetied W s Applicatile (NOTE Rogisicred Agant signature recuired whan réinstating) DATE
12. OITICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVTS T DeLeTe 1A TTLE [Jchenge ] Advition
HAME VAN DEN BRINK, RONNIE R 12 NAME
sweer aooress | 9932 ALISO RIDGE RD 1.3 STREET ADDRESS
CITY-51- 2 GOTHA FL 1A CIY-1-7p
TILE 17 DELETE 2ATILE LJ Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE) ADDRESS
G- 87 2 ' 2,601V ST- 2P
TITE T peLeTe a1 TME [l change [ Adaition
NAME 32 NAME
STREET ADDRESS 93 STREET ADDRESS
CiTY-81-2IP R 34 CTY-51-2P
TITLE L] DELETE 41 TNLE [T Change 1 Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P B 44 CIY-5T-21P
TE 1T DeLETE 51TNLE [ thange — [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- 51- 2P 54 CITY-ST-2P
YILE " DELETE 6.1 TITLE [ ¢hange LI Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S§T- 2/ 6ACIY-51-2P

liect with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repor, coental agrval report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or ditector ol the cor receivdn or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged. df on anfaltachment with an acldress.

4. 1 hareby certify thal the information

SINNATIIDE. e e l A0y ST LITETF o S Ty}

; “ w FLORIDA DEPARTMENT OF STATE T May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



