2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V45542

RONNIE'S REPAIR SHOP, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90362 023 ***150.00

AV 6LiLP00

Mailing Address
5091 SUNBEAM RD.
JACKSONVILLE FL 32257

Principal Place of Business
5091 SUNBEAM RD.
JACKSONVILLE FL 32257

11037324

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3127859 Not Applicable

i Count Zi 1 it

ap ouniry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) T ’ Name

SCHULTZ' JEANINE E. Street Address (P.O. Box Number is Not Acceptable)
5091 SUNBEAM RD.
JACKSONVILLE FL 32257

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations,of registered agegl

SIGNATURE 521

in the State of Flerida. | am familiar with, and accept

9/&? /B

ure, lyped or printad nama of registered agent and title il applicable.

|gr

(NOTE: Registered Agent signature reuired when reinstating)
. RPN

e

i TR

FILE-NOW!!! FEE IS $150.00

. :l‘-g'\f--u-t-"g:':’
] tion Campalgn Flnam:xng..' o $5.00 imay Bav™

" After May 1,2003 fee will be $550.00° SR
’ B Tt Fund Contribati Added to F

__Make Check Payable to Florida Deparlment of‘State - s il Coriition selorees

10. OFFICERS AND D/RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' 8T (7 Delete e O Change [ additon | S

~« | BRAASCH, HARRIET E. NAME 2

_smfmounssS’ 4637 STATE RD. 13 STREET ADDRESS 3
W 7 JACKSONVILLE FL ov-sT-2P &
me . Py [ Delete TITLE [(J Change T Addition 5
NaME o, | BRAASCH, RONALD W., JR. NAME
STREETADDR%_SS 1621STATE RD 13 STREET ARDRESS

CITY-SFZIP 3. JACKSON‘V“_LE FL CITY-57-ZIP
TME- . - [PV - _— e - 2 Delete TITLE [ Change  [] Addition |-
NAME BRAASCH, JOHN E. HAME

STREETADDRESS 1615 STATE RD 13 STREET ADDRESS

CITY-ST-2IP JAX FL CITY-ST-2IP

TITLE P 3 Delete TITLE [ change  [J Addition
NAME SCHULTZ, JEANINE E. NAME

STREET ADDRESS 2836 OAKLAND DR STREET ADDRESS
CiTY-ST-2IP GREEN COVE SPGS. FL CITY-ST-219

TITLE [ pelete TLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-ZIP

e {1 Delete TITLE [Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment with an address, with all cther ke empowered.

yl2sles oY) 436-0939

SIG NATURE:J oﬂﬁn&w,u% Ullgagine E. Sony l+w
(‘ SIGNATURE AND TYPED OR PRINTED NAME OF S|

G OFFICER OR DIRECTOR

Date Daytime Phona #



