FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000106205 05152004 95;2’8 001 150,00

1. Entiry Name

RICKER AUTO SERVICE, INC.

Pranc?pﬁ Elz{f:e of Businenss o7 i ' Mailing Addrass - , ) e — - — -
. 5240 RICKER RD, oo 5240 RICKERRD.~ -~ : d0

JACKSONVILLE, FL 32210 - - - JACKSONVILLE, FL 32210 . BRI

T

At ARl # ere. uile, At #, ete.
Stita. Apt. #, etc Suita. Apt. &, ¢ 03052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurilzer I Tapplied For

59-3680851 1 |Net Applicable

2ip Count Zi Country i

P e " Uy 5. Cerliticare of Siatus Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namé

HAFIZ, AHMAD
5240 RICKER RD. Sireet Address (P.Q. Box Number is Noit Acceplalie)

JACKSONVILLE, FL 32210

City FL f’ Zip Code

i

8. The abave named entity submits this statement for t1e purpose of changing its registered office or registersd agent. or hoth, in the State of Florida. | am familiar with, and agcept
the obligations of regisiered agent,

SIGRATURE
Slgnanns, mpar o gintid fame of segistared agent ad St appEtabls INDTE; Bagisigd Apent lGghat te Le Rl ad when (eagtting B DATE
A IR oL
" FILE NOWII! FEE IS $150.00 © 1 9. Election Campaign Financing 5$5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion ] Added to Fees
10. X OFFICERS AND DIRESTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM $1
e - D . . . ] oelerz BIE L~ I Change [ Additicn
HAME HAFIZ, AHMAD HAME
srgs Apiess | 8431 WEATHER VANE COURT T o
LY 4T JACKSONVILLE, FL 32244 )
Lk D M nelera A [ Aadition
HAME HAFIZ, EHAB
SIRIET ADDTESS | B736 NEWGATE CIRE
CIFY-ST-227 JACKSONVILLE, FL 32244
THLE [T pejete [ oiarge [ Addition
STREET ADLRESS . — « e e - - - - — - - .~ i e
SIY -5t
e {thenge [ Addition
KAME
s STREET ADDRESS
CITy-5T- 2P
] terete b3 T Crenge () Addition
e ’
iy -51.4
il (71 Detete MY cherge [ Addition
KAhs:
STAEET ADDRESS
QlY 8F- 2P

Y, Florica Siarutes. ! further certify that the informath
f made Under cath: that | am an officer or d
anvt that my name appears in Block 10 or 8

12, | heraby gerify that the information supplied with this filing does niol qualily for the exemp
indiicaled on this repart or suppleghental report is true and accurate and that rmy signaty l ¢

corporation oF the receivelfor rustee empowared 1o execula this repert a; ired by Chapter 807, Florida Staut

changed. or on 81 allachmenpith an address, with all oiher ke empowered. .

SIGNATURE: , /74(/ A)?mmj Hefs 3z Jpy

SIGNATURE AHD TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o St Prama %

S




