8 FILED

2001 UNIFORM BUSINESS REPORT (Onn) st:p 10, 2001 8:00 am
e

1. Entity Name 08-06-2001 90003 050 ***150.00
RICKER AUTO SERVICE, INC.
et
Principal Placs of Business ' Mailing Address | .-
5240 RICKER RD. 5240 RICKER RD. ' , 416‘
JACKSONVILLE FL 32210 JACKSONVILLE FL 3220 :
- i
2. Pincipal Piace of Business __’ 3, Maing Address ”II"IH m "m Ilm "m “m |I||| m” Im"ml um "‘" lm ‘I“
, - - .
Sulte, ApL #BICT > "t el .- - | - SUe, Apl#lelp s - W ST ?.‘ir-_""—"‘“"‘* "~ DO NOT WRITE IN THIS SPACE
.t N
City & Stale § City & State A 4. FEI Numbaer . Applied For
: : 59-36B0851 Vot Applicable
Zip Country Zip Country N Lot $B.75 Additional
; y 5. Certificale of Status Desired [ 250 exuired
L 6._Name and Address of Current Rsgistersd Agent o) 7. Name and Address of New Reglstered Agent
. Namet -
y .
HAFZ, AHMAD ]
y . . .|. sweat Adgress (P.0. Box Number is Not Acceptable)
5240 RICKER RD. ! : i )
JACKSONVILLE AL 32210 ¢
Ciy - ' FL | Zip Code
8. The above named enlity submits 1his statement for the purpose of changing its Jagistered office oi registerad agent, or both, In the State of Florida.
* u‘
o e
SIGNATURE :
Signanre, typed or printed nane of segisteed agent and Kte i spplcable. (NOTE: Regislerad Agen| tbn-‘l.nm-awmrmnm) DATE
9. This corporation is eligivie to satisly is Intangible FILE HOWIH FEE IS $580.00 1 on C . 3
Tax lifing requirement and etecls fo do so. Aftor September 12, 2001 Feo will'be §750.00 e ﬁz'::’ﬁ:n:gg;'r?;u?:hanc'ng Ez,ﬂe&z f”
{Ses criteria on back) o #dake Check Payable to Departmant of State v
1. j OFFICERS AND DIRECTORS 12, [ ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
: . : [¢ Addition
- Director Ol oeten el Do O
smoraess | Ahmad Hafiz STREET ADDAESS
cIPy-Sr-zp 8431 Weather Vane Court: cHY-S1-2P
e Jacksonville, F1 3224795 o e ' ' CJ Change (] Addition
HAME ) NAME \
SIREET ADDRESS ) STREET ADDAESS_ |
cmy-ST-2P ’ . Gmy-S1-2¢ ' \
me Director (3 Detere e ' ) D) Changs [ Addition
NAME Ehab Hafiz WAME
STAEETADDRESS | § 7 3 6 Newgate Cir E STREET ADDRESS |+
eS| Jacksonville, F1 32244 on-st-2¢
e R O pelcte TME } (D change [ Addition
HAME T T T e e = -t i e A
STHEET ADDRESS ) . STREET ADDRESS |, -
GITY-ST-2P GTY-ST-2Ip
WLE ' 0 Desste me R [ thange L) Addition
NAME f ’ NAME :
STREET ADDRESS . N STREET ADDRESS
CiTy-$T-2P : CITY-ST-21P
WTeE : : 3 Delete me i [ ctange  [J Acdition
. NAME . ' HAME ;o &
STREET ADDRESS STREEY ADDRESS - . ' '
CiTY-§T-2P om-st-ze |
13, | hereby cerlify that the informatior: supplled with this filing does nqt qualify for the exemption Stated in Section 118, 0751 )(i), Flofida Statutes. § further cartify that the information
indicated on this report or supplemenial report is true and accuraly and thet iy signature shall have the same legat effect as it made under calb; that | am an officer of director
of the carporation or the recaiver o trufiae empowered 10 exscutébbis Teport as required by Chapler 607, Florida Statutes; and that my name’ appears in Block 11 or Block 12 it
changed, of on an attachment with ar/addvess, with All otijer kghhpowered.
/s ¢ 4 w:e, 2, /ﬁ £93-04y0
SIGNATURE: S/ (VS YUIRED S

EQ NAMZ OF S(ipla OFFICER OR DIRECTOR Cate Daytime Phons #

CR2E034 (5/01)
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