L

FILED :

. F F :
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Kathorina Harrl Secretary of State N
ANNUAL REPORT Secretary of State 05-10-1999 90249 001 ***150.00 -
DIVISION OF CORPORATIONS -

1999

DOCUMENT # P9600006663 1

RONNIE VAN DEN BRINK AUTO SALES, INC.

IRRVHDSRBMMIRREY -

Principal Place of Business Mailing Address

403 ENTERPRISE ST PO BOX 258

OCOEE FL 34761 GOTHA FL 34734

us us DG NOT WRITE N THIS SPACE

3. Date ingerporated or Qualifed !

08/12/1996 : E

2. Principal Place of Business 2a. Maiting Address 4. FEI Number ﬂ_AppIied For .
L 26 59-3397555 Not Applicable f
E Sulte. Apt. #, et )—E‘ Sute. Apt. #, ete. 5. Certifcate of Status Desired [ ss'__;zsﬁg:&:};nal : ![
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be '
Fz?l '—z_x-ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’—27( Ea 29 m Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
VAN DEN BRINK, RONNIE R _
9132 ALISO RIDGE RD 82| Street Address (P.O. Box Number is Not Acceptable)
GOTHA FL 34734 &
B4} City 85! Zip Code
— T FL "

prgvisions pf S ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r bth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. [ hereby accept the appoinimenyt as registered

ccept the obligations of, Section 607.0505, Florida Statutes. o
. .
M /F

11. Pursuant to
office or regfsteracgfagent,

familigr with
iy

SIGNATUR L @LU@:LD@" e

Signaiyfh, typed or prinied name of registerad agent and il f appiicabl (NOTE: Registersd Agenl signature requirsd when rainstating) DATE &
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TTiE VTS ] DELETE 11TMLE [Change [ Addition E
NAME VAN DEN BRINK, RONNIE R 1.2 NAME 2
strer anoress| 9132 ALISO RIDGE RD 13 STREET ADDRESS o
CITY-ST-2P GOTHA FL 14CTY-5T-2Pp &
TME ] DELETE 21 TMLE [JChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TILE (] DELETE 34 TMLE [OChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiY- 81- 2IF 34. CITY-ST-2iP
TME [0 DELETE 44TIE CiChange [} Addinon
NAME 4.2 NAME
STREETADURESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
me ) DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETAGDRESS
CITY-5T-2P S4CITY-ST-2IP
TTLE [ DELETE 6.1 TTLE {IChange (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY. ST-ZP
14. | hereby certify that the informatiop-Suppjmd with thij filing gfles not qualify for the exemption stated in Section 112.07(3)(i). FI-O{ida Statutes. 1 further cerify that the information

indicated on this annual report pr"supplemdnial annubl reporlis true and accurate and that my signature shall have the same legal effect as if made ynder path; that 1 am an

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t with an address, with ail other like empowered.

302 Y T AR A & 1058 PPy

QILNATIIRDE-



