FILED

2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000108216 09-10-2007 90001 035 ***150.00

1. Entity Name

RON HURST AUTO, INC.

Principal Place of Business Mailing Address

2555 DUNN AVE. 2555 DUNN AVE.

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

e L NN ND MR AL
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 08232007 Chg-P CR2E034 {12/06}
City & Stale City & State | 4. FEI Number Applied For

59-3551620 Not Applicable

Zip Country an Couniry 5. Certificate of Status Desired O ?i'gi‘??:‘;"o“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CAPLAN, HOWARD A
3900 ATLANTIC BLVD. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

Name

City FL | Zip Code

§. The-above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Swgnature, Iypea or pimiag name of registered #qent ang e I applicabie {NOTE: Reqisierea Agenl signature requred when reinstaing) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE [ change  [T] Addition
NAME HURST, RONNIE H SR. NAME
STREET ADDRESS | 2555 DUNN AVE. STREET ADDRESS
QY -ST-7P JACKSONVILLE, FL 32218 oy -Si-2p
itE 8] O pelete TILE [ change 3 Addition
NAME GOODE, HAROLD NAME
STREET ADDRESS | 2555 DUNN AVE. STREET ADDRESS
CITY-57-71P JACKSONVILLE, FL 32218 Tty -SI. 2P
TITLE 0 pelete e [ Change [ Addition
HAME HAME
SIREEF ADDRESS STREET ADDRESS
ETA T EITY-31-dIF - ;
TITLE [ Delete TILE [ Change ] Adddition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-71P CITY-57-2IP
VIILE O Delele TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-$T-21 Cily-51-21p

12. | hereby certify that the information suppiied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation ar the receiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111t
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:MCH/)A}M . 9-507 S I58YA/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daylime Phone ¥




