]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

DOCUMENT #

.PO0000076523

PRSP

1. Entity Name .’

EARNEST MOTORCAFIS & KOACHES INC.

Secretary of State .

05-21-2002 91130 005 ***150.00

L
4

Principal Place of Business

5825 LONE PINE ROAD
JACKSONVILLE FL 32216

Mailing Address

5625 LONE PINE ROAD
JACKSONVILLE FL 32216

2. Principa!l Place of Business

3. Mailing Address

e

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
t ' : 59-3664959 Not Applicable
Zp Country 2p Country 5., Certificate of Status Dasired O $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ) TNameT - Tt T s =TT T Ty
HICKS, S. DAVID Strest Address (P.0. Box Number is Not Accepiable)
1710 SHADOWOOD LANE #220
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed cr printad nama of registerad agent and titfe if appticabls.

{NOTE: Registerad Agant signature required when reinslarting)

L

WDATE:
Py

'B.JThié_,pc'J'r'p'iBratioﬁ'is"engible 1o satisfy its Intangible
% Tax filing requirement and elects to do so.

. FILE NOW!IN FEE IS $150.00
- After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TILE D O] Delete e Ol Crange [ Addition | S

JNAME: o~ , | EARNEST,-HAROLD K. . NAME %

‘sTheET ADDRESS 5825'LONE PINE ROAD e STREET ADDRESS §

CITY-ST-2IP JACKSONVILLE FL 3_2216 CITY-ST-2IP i

TITLE [ Delete THLE [ Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CHTY-ST-7IP

TILE O pelete TITLE [(IChange [ Aadition
__NAME N — e | hame . ;

STREET ADDRESS T M TTF smresreooress | T 0 T T — - -

CITY-51-21P ; CITY-$T-21P

TMLE M pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 Deletz TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP GITY-ST-7IP

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

tion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
at my signatyte shall have the same legal effect as if made under oath; that | am an officer or director
| 607, Florida Statutes,; and that my name appears in Block 11 or Block 12 if

d by Cha

Harold § Earport q/ﬁ!m 301\ 130350

Date Daytime Phofie #




