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DOCUMENT # V45542 Secretary of State

t. Entity Nama

RONNIE'S REPAIR SHOP, INC.

Principal Place of Business Mailing Addrass
5091 SUNBEAM RD. 5091 SUNBEAM RD.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 322587
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8. The above named entity submits this staternent for the purpose of changing its registered office or reglstared agent, or both in the State of Florida. | am familiar with, ana accept
the obligations of registered agent
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FILE NOWIII FEE IS 5150 00 # ~9." Elaction Campalgn Finanging ~ <" 55 00 May Be "
Trust Fund Contripution ] Added to Faes
After May 1, 2007 Fee will bo $550.00
10. OFFICERS AND D!RECTORS ] .
TILE 8T E
NAME BRAASCH, HARRIET E. P
STACET ADDRESS | 1637 STATE RD. 13 A
onv-s51-2¢ | JACKSONVILLE, FL k. ig =§=§‘ X
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STREET A00RESS | 1621 STATE RD. 13 siinift 'w"" i ﬁ*}JUDFj{IU?Uﬂ?B"‘”“ s T
orv-stzp | JACKSONVILLE, FL S b i}"n ::'D {OResiNiA ]D‘:i 13134 180,00
TTLE DV L me . EAT o
NAME BRAASCH, JOHN E. Tk :

STREET ADDARESS | 1615 STATE RD 13
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STREET ADDRESS | 2836 OAKLAND DR.
CirY-§T-2P GREEN COVE SPGS., FL
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12, | hereby cerlify that the information supplied with this filin é; doas not qualify for the axamptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an aadrass. with all other like empowared.

£ A 4/2/o (Go4)b36-0739

IGNATURE AND TYPED OR PRINTED NAME OF SI0MG OFFICER OR DIRECTORA Date Daytima Pnang #
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