FILED

2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

e sk fe
DOCUMENT # P97000001234 01-31-200%8 90021 012 150.00
1. Entity Name
RONNIE ENFINGER AUTO SALES, INC.
b St
Principal Place of Business Mailing Address .
1805-A NORTH PACE BLVD 1805-A NORTH PACE BLYD
PENSACOLA, FL 32505 PENSACOLA, FL 32503
S [ i ARG O
Suite, Apt. #, eic. Suite, Apt. #. elc. 01032008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FE{ Number Applied For
59-3420183 Net Applicable
Zip Couniry Zip Gountry 5. Certilicate of Status Desired [ ?g.;iﬁ?:;tional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ENFINGER, RONALD A
1805 N PACE BLVD. Sireel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL J Zip Code

8. The above namad entity submits this statemenl for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Sgratpe, typed i prinied name of regisiersd aaent and inle it apphcasle {NOTE: Regisiered AQuot sigrature requined wnen Jensiaingl DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TILE [ Change [ addition
NAME ENFINGER, RONALD A NAME
STREET ADORESS | 1805-A NORHT PACE BLVD STREET AUGRESS
CIY-§1-2P PENSACOLA, FL 32505 CIY-S1-2IP
11LE [ Delete THLE [] Change [ Addilion
NAME HAME
SIREET ADORESS STREF1 ALURESS
CITY-§1-2P CITY- 1219
TLE (] netele THLE O Change [ Additin
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-§1-4iF CHY-S1-Z1P
IniE ] Delele L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-$T-4P
INLE O Detete Tt D Crange (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-SI-219
ILE O Delete TiLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$T-2IP

12, | hereby certity that ine information supplied with this (iling does not gqualily for the exemptions centained in Chapler 119, Fiorica Statutes. | further cerlily that the information
indicaled on this report or supplemental report is trug 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 corporation or the receivar or trustee empowerad to execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmegpl with an address, wilh all other ike empowered

1/24/08
Dae

SIGNATURE: / _
YIGNATURE AND TYPED OR Pmma%m: oF SJGNWE DIRECTOR Daylime Phere ¥
&



