FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000061757 ecretary of State
1. Entity Name 04-21-2003 90310 019 ***150.00
RON'S USED CARS, INC,
Principal Place of Business Mailing Address
6119 N. PALAFAX ST 6119 N. PALAFAX ST
PENSACOLA FL 32503 PENSACOLA FL 32503

Suite. Apt. #, el Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

B R e = el § = == - e - S 59:35_19952 —— Bet Amweﬂb{e,
Zip Country Zp Country 5. Cerlificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADAMS, RONALD W JR.
6119 N PALAFOX STRET
PENSACOLA FL 32503

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

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 Florida. | am familiar with, and accept
the obligalions of registered agent.

AV vEZ9S00

SIGNATURE
i Signature, fyped or printed name of registered agent and title it applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
. n
Ar:.ﬂfrul-\ﬂEag:l ﬁvzvc:&é ':Evl.-ﬁl i:assoégg.ou - Election Campaign Financing $5.00 may 8o
. rust Fund Contribution. ]  Addedto Fess
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TME D 1 Delete I HLE T [ Change [ Addition | &
NAwE ADAMS RONALD WJR. ™= == — = o 7 S St i e | i T : e
street aDoRESS | 2731 BLACKWOOD DR STREET ADDRESS g
orv-s-zr | CANTONMENT FL 32533 CITY-$T-2IP 3
TITLE 3 pelete THTLE [J Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CTY-S7-2IP .
TITLE O petete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ pelete TITLE [] Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T} Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-ST-2IP B
TITLE [ pelete TITLE ) [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is :rue an accurate an 3t my signature shall have the same legal effect as, it made under oath; that | am an officer or director
of the corporation or the receiver o equised by Chapter 807, Florida Stajdtes; ghd that my name appears in Block 10 or Block 11 if

changed, or on an attachmegn

~

SIGNATURE: (B % 25| S
S Date aylima Phona #

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR



