2004 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000108216 Feb 11, 2004 08:00 AM
- yhane Secretary of State
RON HURST AUTO, INC. y
Principal Place of Business Mailing Address )
2555 DUNN AVE. 2555 DUNN AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, oic. Sutte, Apt 4. elc. - MOORE CR2E034 (11/03) g
City & State S City & State ) - | A FEINumber Applied For
59'355_1 620 Not Applicable
Zip Gauntty Zie Cauntry 5. Cerificate of Status Desied. [ geae-gi Additional
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent "

Name

gé&\(})::)LﬁTNI,_ES%’IUCA EEV'AE) Street Address (P.Q. Box Number is Not Acceplabie)

JACKSONVILLE FL 32207 —rrere— ———

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ts regrstered office or registered agent, or Bith, in the State of Fiorida, | am famifiar with, and accepl
the obligatons of registered agent.

SIGNATURE e - — S —
Signature. typed or prinied name o registered agant and tilia 1t appicable JNOTE Ragslored Aganl sigratuns reguired when reinstating) , DATE ..
FILE NOW!I! FEE IS $150.00 - . . . -
p . ’ . 9. Election Campaign Finanging
Atter May 1, 2004 Fee will be $550.00 Truss fund C{E]m:'?buﬁ:n g ffdﬁgﬁi‘éf °

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ’ [ K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TITLE D O Detete e [JCange _ ] Addition
NAME HURST, RONNIE H SR. NAME
STREET ADDRESS | 25655 DUNN AVE. STREET AGDRESS
Ty - ST-7P JACKSONVILLE FL 32218 ) CITY-ST- 2P
TITLE D O Oelele TITLE [ Change [ Addion
HAME GOODE, HAROLD MAME
STREET ADDRESS | 2555 DUNN AVE. STREET ADGRESS LODODTD47221
cy-51-7p [ JACKSONVILLE FL 32218 _ LY -ST-2P 02712 ;3]4.-;35931 -f¥1 150, ;jg _
TMLE O Delete TITLE O Change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
e 7 Opeee [ - . S O Crangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 7 2P CITY-§T- 2P
TiLE o | Delete” TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP LTy -ST-2IP
TIILE - . o D Datete C TITLE ) J Change _lj'iddilfdn_
NAME NAME
STREEY ABDRESS STREET ADDAESS
CiTY-ST-2P CITY-$T- 2P

12. | hereby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07?3)0). Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporanion or the receiver or trustee empawared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11if
changed, of an an attachment with an address, with all olher like empowered.

sianature: o M. Nt . AVd00d  904-41,5894)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




