2001 UNIFORWM BUSINESS REPORT {UBR)

DOCUMENT # P98000061757

1. Entity Name

RON'S USED CARS, INC.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90039 011 ***550.00

Principal Place of Business Mailing Address
6119 N. PALAFAX ST 6119 N. PALAFAX ST vV Y s
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Nurnber 59-3519952 Applied For
' Not Applicable
e Country 4p Couniry 5. Cenificate of Status Desred (] §3-75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ADAMS, RONALD W JR.
6104 NORTH PALAFOX STREET

Street Address (P.0O. Box Number is Not Acceptable)

PENSACOLA FL 32503

City

FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regiilevlnd Agent signature required when reinstating) DATE
| ~o-Tnis" ioTis G iy it thle-— resmnrnFILE NOW!IY-E g . S iz ] T e T
87 Tris Corporation is &gibie 1o satishy ti-nlangible — I = ” 10 11 F|:Eg“s'i1$150g5°0 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TME O ohange [ Addition
NAME ADAMS, RONALD W JR. NAME
STREeT ADCRESS | 2731 BLACKWOOD DR STAEET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITy-st-2IP
TMLE [ Delete TILE [ change (] Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-§T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE 7 pelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-SI-2IP
TILE 7 pelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Clry-S1-21P
TILE [ pelete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppli
indicated on this report cr supplemeniatTepgrt ig tr1

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

b a
of the carporation or tha receiver or ustae mpdw ‘e“ execute this report as required by Chapter 807, Forida Statules; and that my name appears in Black 11 or Biock 12 if
a

changed, or on an attachment witan a her li

SIGNATURE: / 2Qm'mlo \.\3 ROAW\S:M/ 6\5\0\ 4§15 ok

SIGNATURE AND TYHED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oath  \ Daytime Phong #

CR2E034 (10/00)




