FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT

CORPORATION $andea B. Mortham

Socrotayorbiats Secretary of State

ANQUAL REPORY
DIVISION OF CORPORATIONS

1998 | bws

DOCUMENT # PG oooo £,305

1. Corporation Nameo

Ronnie's Auto Sales Tna.

Principal Place of Busingss Tt M—aullr{g/\dé;css

R4 5 Bar L3uy Ry & BOX L3y
DO NOT WRITE IN THIS SPACE
Pﬂ‘a‘l’ ka! FL 3‘3 r]—j p{) la\! ‘fﬁ { F{' 3 )477 3. Dato Incorporated or Ou35
2. Principal Place of Busincss 75&?]\715]\159 Address 4, FE1 Number Applied For
2 I 59- 3472392 | ot sopicavs
Suite. fint . 8l d - Bulc, Apt #. cie 6. Certificate of Status Desired O $8.75 Additonal
?2-‘ L El__ Fea Reguired
City & State \ | Gity & Stale 8. Flection Campaign Financing $5.00 Mey Be
23 B L 28] o Trust Fund Contribution O Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the current year intangible
24 251 29] ) L m o Parsonal Property Tax due June 30. ﬂ Yes []No
9. Name and . Addrass of Curmm Hegislered Agem ~ o 10. Name and Address of New Registered Agont

RDM‘({ J Paburm 81] Name

82| Slreel Address (P.0O. Box Number is Not Acceptabla)
[ 4

Ri 5 Box e34Y =
Qﬂla*“(d { PL 3)'77 84| City FL Bs| Zip Code

11. Pursuant 1o the provisions of Soctions €07 0602 and 607 1508, Fiorida Statules, the above-named corporation submits this slalement for the purpose of changing its regislered

office or regigtored agenl, of both, i the Slale of Flonda Such change was avthorized by the corporabon’s board of directors. | hereby accepl! the appointmont as registered
agent. | am familiar with, and accept the obligations of, Scction 6070506, Florida Stalutes.
SIGNATURE ____ . . . . . S — _
Slgnature, Iyped on penled mam OF fgpedensd Aginl i it 3 (NOH. Roﬂ\ﬁfﬂad Agont signature raquired when renstating) DATE
12, ' Ol i N D - [ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mep T : Directo- 11 THLE [Jchange ] Addition
NAME © Rorwlat A} Qﬂbtl v N 12 WAME
STREET ADDRESS | 3[0 2' - ,29 ld S ‘}'(f € *’ 13 STREET ADDRESS
CITY-$T- 2P ~ Peladi: N Fo_32\V777 14 BTY-5T- 7P
TITLE ' ) I W IVHTSTS 21 TLE [J Change ] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 BTREET ADDRESS
CITY-ST-21F e 2 4CY-51-2IP
TIE - LI DeteTe AUINLE [J Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-217 e 34 CINY-5T-21P
THLE [ veLere 41TLE Change Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 SIREET ADDRESS N é
ITY-ST-20 44CI1Y-5T-2IP
0LE I i 1T SATNLE rd 7 change T Addition
NAME 5.2 NAME
S?HEET ADDRESS 5.3 STRFE1 ADDRESS
CITY-5T-2IP 54 CTy-51-2IP
HILE O oteere E1TMLE ST D:Qnange [T Addition
NAME 6.2 NAME N

STREET ADDRESS 6.3 STREET ADDRESS ey J. T
2 IR
CITY-5T- 2P 64 CiTY-51-2IP

14. | hereby csrlﬂz thal the: ifornation supphued with this iling does not gualify 1o the exemplion stated in Seclion 119.07(3)(i}, Fiorida Slatutes. | furlher certily that the information
indicated on this annual reporl or supplomental annoal report is true and accurale and that my signature shall have the same logal elfecl as if made under cath; that | am an
afficar or dirgctor of the corperation of the recoiver or trustee empowared 10 execute this repor as required by Chapler 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 it chW}r an an atlachiment thhpndd]c.a
g Y. i1 on e 14 OV P

FLORIDA DEPARTMENT OF EYATE Jun 1 6 1 9 9 8 8 O O am

CR2E034 (10/97)



