2002 UNIFORM BUSINESS REPORT (UBR) FILED |
‘ May 07, 2002 8:00 am

DOCUMENT # PO0000106205 I e
17 Bty Name Secretary of State
RICKER AUTO SERVICE, INC. . 05-07-2002 90368 042 ***150.00

[} -

S e o o —— —— e e I
Principal Place of Business i Meailing-Addrass monl R T e e 5:
5240 AICKER RD. 5240 RICKER RD. N e _
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 - } L . T

AL TeE , [ e R

| -_3[5« 1 [l =

ki + ;
! sl I [ I )
2. Principal Place of Business 3. Mailing Address A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE '+
City & State City & State 4. FEI Number Applied For
59—3680851 Mot Applicable
Zi Countr Zi Count it
P Ly P ouniry 5. Conificate of Siatus Desired ~ []  98-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
MAD —
HAF'Z' AH Street Address (P.O. Box Number is Not Acceptable) ;AR
5240 RICKER RD. e gn
JACKSONVILLE FL 32210 - 7 T
City FL Zip Code S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE . -
. Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when raingtating) DATE s -
9. This gprporatlgn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee wiil be $550.00 . O
o Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 3 pelete TILE - [Dchange [ Addiion | S
NAME HAFIZ, AHMAD HAME : . =3
staeer anoress | 8431 WEATHER VANE COURT . STREET ADDRESS . : i §
orv-si-zp | JACKSONVILLE FL 32244 GITY-ST-2IP _ . - o
. o
TILE D ) O Delete TITLE [Ochange [ Addition | O
NAME HAFIZ, EHAB NAME
smeet aporess | 6736 NEWGATE CIR E _ STREET ADDAESS ‘ e )
arv-st-zr | JACKSONVILLE FL 32244 ‘ CITY-5T-2IP _ o P
TME [ Delete TILE [ Change [ Addition -|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ciry-s1-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . Coy-81-21P
TLE [T Delete TITLE O Changs  [J Addition
NAME . RAME ‘
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP GiTY-5T-7ZIP - ‘
e O Selets TNLE []change [ Addition | !
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
43. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with’ address,withy affbther like empowered.
@:/ moroe f Sl ;g‘_hf\:- e TS 6‘ / l
SIGNATURE: L na U FeE— 101 e b2 Hj2ol0 T 573 -oYpo
';aﬁn-rumz AND TYPED OR PRIJED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




