|
S ——— |

: FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¢ |
o1 P97000001234 Sscreanyormate |

1. Entity Name

RONNIE ENFINGER AUTO SALES, INC.

Pn‘ncipa} Place of Business Mailing Address

1805-A NORTH PACE BLVD i ; )
180S-A poerH Tae € Blb. 10
PENSACOLA FL 32505 PensAcoLn, Fi 32505 0042?8

S — S — LT

Sulte, Apt. #, etc. Suite, Apt. #, clc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59‘3420183 Applied For
Not Applicable
2i Count, Zi Countr iti
P v P y 5. Certificate of Status Desired O $8.75 Additional
- s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-t Street Address.(P.C. Box Number is Not Acceptabla) —!

L o City FL [ 2e Code

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

SIGNATURE
. Signature, typed or prinied name of registared agent and tide if appiicable (NOTE: Registered Agent signature raquired when reinstating) ! DATE
FILE NOW!! FEE 15 $150.00
; ; . i Ign Finangi
Ater Hay 12003 oo willb $5500 P e P $5.00 e o

Make Check Payable to Florida Department of State ’ |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 |

TITLE PD 7 Delets LE [ change [ Addition g i

NAME ENFINGER, RONALD A NAME e I

steeT acress | 1805-A NORHT PACE BLVD STREET ADDRESS 3

cv-st-ze | PENSACOLA FL 32505 CITY-§T-21P g
(3]

TITLE [ Delete TITLE [ changs [ Addition %

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-71P

TITLE 7 Dedete TI7LE 7 change [ Aadfrioﬂ

NAME NAME .

STREET-ADDRESS | ™~ ==~ - - TTromrTe e - STREET ADDRESS -

CNY-ST-ZIP CITY-ST-21P

TITLE ) Delete TILE [T Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-Zp CITY-ST-21P

TITLE [] Delete TITLE [Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE O oalete TITLE O Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIp

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the Gorporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with ail other like empowered.

siGNATURE: _ SIGNATURE REQUIRED  [Sranie £ /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Aoae 7 Davtime Phoane 8




