2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000108216 ' TE T Feb 07,2005 08:00 AM

1. Entity Name - Secretary Of State
RON HURST AUTQ, INC.

Principal Place of Business Mailing Address

2555 DUNN AVE. - . 2555 DUNN AVE.
JACKSONVILLE FL 32218 . JACKSONVILLE FL 32218 -
Suite, Apt. #. efc. - | SuleAptéoem S 15t MOORE CR2E034 {10/04)
City & Stata o City & Sta T 4, FEI Number i Applied For
- 58-3551620 Net Applicable
Zip Country dp Country 5. Certificate of Status Desired i ?ese-ggqlﬁiﬁﬂa nal
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent )
T S = ~ | Name ) )
gg&;‘ﬁ?ﬂ:ﬁ%&a gEV'?) Sreat Address (P.O. Box Number is Not Acceptable]
JACKSONVILLE FL 32207 - -
City ) EL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent

SIGNATURE —

Signature, hpad or printed nama ¢ fagistorad agent and e f agpicable T (NGTE Regisiarad Agehi signature foquired whan minstarng) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [] ~ Addedic Fees

10. = OFFICERS AND DIRECTORS | JEEE T ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11 ]
ML D - R R ' [ Change 1 Addition
NAHE HURST, RONNIE H SR. KA , 'UBDBEDEIE%%??WS 120,00

STREET AODRESS { 2555 DUNN AVE. STREET ADDRESS ﬂ-‘--" Daf} QH‘"BD& L -

CivY-§1-7IP JACKSONVILLE FL 32218 - @ ouestae

TITLE D ' o  Opeles T O Change [ Addition
NAME GOOQDE, HARCLD MAMF

STREET ADBRESS | 2555 DUNN AVE. ) STREET AGDRESS

Ciiy-ST- & JACKSONVILLE FL 32218 LY -SI-2F

e R - [ Delete itk Tlchange 1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CHTY-§1- 29

TILE T -  DOeste 1 i I change L] Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-51-2ip CITY-51-2F

TILE - S [ oelste B v ) k [] change [ Addition
NAME NAME

STRELT ADDRESS SIREET ADDRECS

CITY-S1-7IP VST 2P

Tl i S O Delete e Tl change [ Addition
NANE HARC

STREET ADDRESS STREET ADORESS

CIry-S1-2p CITY-51-2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : 2-Y4-2005 90¢7653¢2

G OFMCER OR DIRECTOR Davtene Phong ¥




