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AFTER MAY 1

¥ 15 $550.00

o FLORIDA DEPARTMENT OF STATE

CORPORATION Ll Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

N

DOCUMENT # S2411

1. Corporalion Name

RON'S AUTO BODY SPECIALISTS, INC.

0)

Mailing Address

8390 SOUTH U.5. HWY. 1
PORT ST, LUCIE FL 34952

Principal Place of Business

8390 SOUTH U.S. HWY, 1
PORT ST. LUCIE FL 34352

Feb 20 1998 8:00am
Secretary of State

G )

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/09/1991

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26) 65-0241229 Not Applicable

Sulte, Apt. ¥, etc. Suite, Apt. #, atc.

22] 27]

[ d

0 $B.75 Additionat

§. Certificate of Status Desired Feo Required

24] 25] 20] 20]

City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Persanal Property Tax due Juna 30. [:| Yes L__I No

9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of Now Registerad Agent
HANSRAJ, RONALD 81] Name
2701 SE GARFIELD AVE. 82| Street Address (P.O. Box Number is Not Acceptabla)
PT ST LUCIE FL 34952
82
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules, ®

SIGNATURE

Slgnature, typod o printed name of registered agent and Intle it applicabie (NQTE: Ragisterad Agenl signalure required when reinslating) DATE Ar:_-
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE |4 [J oELETE T1TMLE [T Change [ Tadsition | =
NAME HANSRAJ, RONALD 12 NAME §
STREET ADDRESS 8890 S US 1 1.3 STAEET ADDRESS ]
£ITY-S1-2P PT ST LUCIE FL 1.4LY-ST- 2P o
THLE [ DELETE 217TITLE T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-$1-2P 2 4CITY-ST-2IP
TMLE T.1 peteTe 3.1 TILE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $1-2IP 3.4.CITY-ST-2P
TLE ] oeLete 41 TLE [Jchange T Addition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
Ciry-51-2P 44 CITY-§1-21P
TITLE L] DELETE 5.1 TITLE [J Enange ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -ST- 2P 5.4 CITY-§T- 219
TILE ] oeLeTe 6.1TITEE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 OITY-ST-2P

indicated on
Block 12 ar Block 13 if ¢

ed. of ort an attachmydn address.
P A/of g VN |

F. Y7 S SFP LRI 1.0

14, | hereby t’:arti‘l“!rI that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
is annual reaporl ar supplementat annual report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of theép‘r?@@r?hon or 1he receiver or trustee empowerad te exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

_ /7/0:0/ OZ e BB L0



