2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91374 005 ***150.00

DOCUMENT # P00000076523

1. Entily Name
EARNEST MOTORCARS & KOACHES, INC.

Mailing Address
5825 LONE PINE ROAD

JACKSONVILLE FL 32216

Principal Place of Buginess

5625 LONE PINE ROAD
JACKSONVILLE FL 32216

P R

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE If MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59-3664959 Not Appicabis
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
} Fee Required
~6.”Name and"Addrass ot Currént Reglstered-Agerit® = == 7. Name-and-Address of Mew Reglstered Agent _- .
Name
HICKS, S. DAVID Street Address (P.O. Box Number is Not Acceptable)
1710 SHADOWOOD LANE #220
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obitgations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registerac Agent signalure raquirad when reinstating) DATE

N FILE NOW!! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TILE O Change [ Addition
NAME EARNEST, HAROLD K NAME
streeT anoress | 5825 LONE PINE ROAD STREET ADSRESS
orv-st-ze - | JACKSONVILLE FL 32216 oITY-ST-2iP
TILE [ Delate TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
~Tme Ttk e = = [ JChange [ ] Addtion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
e [ Detete TILE [J Change  [] Addition
MAME NAME
STREET ADDRESS STHEET AUDRESS
QITY-ST-2P CIFY-ST- 2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true and accurate ang
of the corporation or the receiver or trusiee empowered to exec
changed, or on an attachment wj

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
gy my signature shall have the same legal effect as if made under oath; that | am an officer or director

eptrt as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Biock 11if

powered.

Lgus[o:s C‘{gq) 1%0-3500

F

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Dayiime Phona #

v WAL Y UAARS

FAYL

CR2E034 (10/02)



