2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000001234

1. Entity Name

RONNIE ENFINGER AUTC SALES, INC.

Principal Place of Business
1805-A NORTH PACE BLVD

Mailing Address

1805-A NORTH PACE BLVD

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90021 009 ***150.00

VEUSRUITN

PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apt_ #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3420183 Not Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Oesired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Regislered Agent

HUGHES, FRANK §
41 NORTH JEFFERSON STREET
SUITE 111

T loups A Sy

Stree:’?q?eﬁg»o. W-Numtw%plableﬁ ), J D

PENSACOLA FL 32501

City fé‘ imﬂ/

FL| 55505

SIGNATURE

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed or privted name of registered agont and title if appicable,

{NOTE: Registered Agen| signature required when rensianng}

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 11

TIME PD O Delete T {J Change [ Addition
NAME ENFINGER, RONALD A NAME

STREET ADDRESS | 1805-A NORHT PACE BLVD STREET ADDAESS

GITY-ST-ZiP PENSACOLA FL 32505 CiTY-ST-7P

TiTLE 1 oelete TITLE [J change [ Addition
NAME |

STREET ADBRESS STREET ADDRESS

CY-§T-7P CITY-S1-2IP

TITLE 3 pelete TITLE [ change [T Addition
NAME =~ ™ | T om s eemm s sl T e o e CRCNAME T~ ofr e =2 s —- e e e ———
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE £ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

TLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIRE 1 Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

o/

750 217 2203~

SIGNATURE AND TYPED OR PRINTED NAIGGF SIGNING O

FFICER OR DIRECTOR

Date

Daytme Phone #



