2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000061756 ecretary of State
1. Entity Name 04-22-2003 90039 049 ***150.00
RON'S CAR HALILING, INC.
Principai Place of Business Mailing Aadress
6121 NORTH PALAFOX STREET 6121 NORTH PALAFOX STREET
PENSACOLA FL 32503 PENSACOLA FL 32503

Suite, Apt. #, atc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3519953 Not Applicab1e
~Zip " Gountry ———= — ZipT —[ Seumy ‘—5/ Cerlltl-(;e; oéista_lx:s Desned I:I _bU i ddifianal —
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

Street Address (PO, Box Number is Not Acceptable)

ADAMS, RONALD W JR.
6121 NORTH PALAFOX STREET
PENSACOLA FL 32503

City FL 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 Floridla. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
: 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Paﬁable to Florida Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |D O betete TITLE [ Change [ Addition
NAME .| ADAMS, RONALD W JR. NAME
streeT anoress’ | 2731 BLACKWCOD DR STREET ADDRESS
coy-st-ze— | CANTONMENT FL-32533 Ce - . . [ OmY-sTZR ] e
TILE [ Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-71P
THILE A O pelete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2iP CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IF
TITLE [ Delete TILE ) crange [ Addition
NAME NAME
STAREET ADDRESS STAEET ADDRESS .
CITY-ST-2iP CITY-$T-2IP
TITLE [ pelete TILE O Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) — s = semee Repiry o e e .

12. | hereby certify that the information supplied with this {lling does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste > ort as required by Chapter 607, Florida Statutes; anfd thay my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag
SIGNATURE: ___SIG; : SUIRED QY- M3

SIGNATURE AND WPIED OR PRIN‘I’ED NAME GF SIGNING SFFICER OR DIRECTOR D m Daytima Phione #

CR2EQ34 (10/02)



