2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 21, 2002 8:00 am!

DOCUMENT #  PQ8000061757
1- Enity Name Secretary of State
RON'S USED CARS, INC. 05-21-2002 91200 015 ***150.00
Principal Place of Business Mailing Address
6119 N. PALAFAX ST 6119 N. PALAFAX ST vow oo o
PENSACOLA FL 32503 PENSACOLA FL 32503
I B ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Tl n e o “ = = L e | e iy = — =SR2 SRS =5 = ---M_'F — = e s e
City & Stale City & State 4. FEl Number 59_3519952 Applied For
Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?g'gesqlﬁ:“:é“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“r Yonsalp W Apams 2

ADAMS, RONALD W JR. = S SN et
leetAdgaresfs'(é) o>l<\lu WT cggpt; es_r

6104 NORTH PALAFOX STREET

PENSACOLA FL 32503

S Enchtola

FL

BHc>

8. The above named entity

Wpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed fr printed name of registardd agent andlitle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
e.lms;ggrnmﬁgn,js_ejigmm_aaﬂsfv‘its‘lntangi,ble— Joz - FILENOWU FEE.IS.$15000 2210 Elostion. Gampaign Enancing — $5:00-May Be==|
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fons
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [7] Addition
NAME ADAMS, RONALD W JR, NAME
STREET ADDRESS { 2731 BLACKWOOD DR STREET ADDRESS
CITY-ST-2P CANTONMENT FL 32533 CITY-ST-2IP
THE [ Delete TITLE [ change {7 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TALE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE 1 Delete e (JChange [ Addition
NAME A . o e ]
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST1-2IP
TITLE [T celete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP . CITY-$T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supple al repdrt is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director

SIGNATURE: SIGIUMANR AR J[D Aokmﬁ““ 42007

exefute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

£50-475- 9365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OFI DIFlECTOR Dale

Daytime Phons #

CR2E034 (9/01)



