2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001234 Apr 07,2005 08:00 AM
1. Entity Name ) . Secretary of State
RONNIE ENFINGER AUTC SALES, INC.
Principal Place of Business — _777 ’ Mging Address. ) ) )
1805-A NORTH PACE BLVD 1805-A NORTH PACE BLVD
PENSACOLA FL 32505 . R PENSACOLA FL 32505
T s T RN
Suite, Apt #,otc. | Sutepudel ' 15t MOORE CR2ECa4 (10/04)
City & State L o City & Stale S ' ' 4. FE! Number Applied For
. S — 59-3420183 Notﬂipplicable
Zip Cauntry Zip T Country 5. Certificate of Status Desirad 3 ?eae.ggqlﬁi%mma[
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Raglisterad Agent
T o Name ) o B
Eg’gslNNG FE’ﬁb%OB,\E%LDD A Street Address (P.0. Box Number is Nat Acceptatia)
PENSACOLA FL 32505 - N
. City ) FL J Zip Code

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

SIGNATURE — —_— — - T
Signature, iyped of prnted nama of ragrstared agar and tile if ap plsabie NCTE Rogisiored Agent signatlre reguad whan reirgiating) DATE.

Hnl:*lE l\!IOW!!! F_EEV!? S;mﬂ. R —— 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? ill Be $550.00 TrustFund Contribution ] Added to Fees
Make Check Payable to Florida Department of State

10. " GOFFICERS AND DIRECTORS ___ I 1. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) 7 Delete Tl [Jchange [ Addition
NAME ENFINGER, RONALD A NAME - .
t -+ :‘ —
STREET ADDRESS § 1805-A NORHT PACE BLVD CTRECT ADDRESS N4 ;gggpgﬂggﬁéﬁ,ﬂ - N
oy sT-2p | PENSACOLA FL 32505 CiTy-S1-F ATAUE-B006 022 150. )
me S T T Ooeee TITLE T O change [ Acdilion
NAML NAME
SIREET ADDRESS STREET ADGRESS
Gy S7-21F I CiTY-81- e
e T ) O Delete e Clchange [ Addition
NAME NAME
SIREET ADDRESS STREETADORESS
CiTy. ST-2tP ciy-31- 7P
IILE ) O oelee W WiE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CliY-57- 2P CITY-S1- 4P
T - T Lt  [Ochage [ Addiion
MAME NANME
SIREET ADDRESS SIRLET ADDRESS
Cify-57-21P CITY-ST-2IP
TiLE S T Delete i BT Cohangs [ Additlon
MNAME NAME
STREET ADDRESS STREET ADDRESS
£Y.ST-2p CITY S AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporatan or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, T ’

-— __./ - et
SIGNATURE: % [ ’%oﬂﬁts Ty o34 r35s
. SGNATURE AND TYPED O INT AME OF SIGNING OFFICER OR DIRECTOR Cdle Dayumne .Phone E




