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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

Secretary of State

02-21-2005 90055 027 ***150.00

DOCUMENT # P00000106205

1. Entity Name

RICKER AUTO SERVICE, INC,

Principal Flace of Business

5240 RICKER RD.
JACKSONVILLE, FL 32210

Mailing Address

5240 RICKER RD.
IACKSONVILLE, FL 32210

40020374

AT,

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, eic Suite, Apt. #, etc. 02152005 Chg-P CR2EG:4 (10/03)

City & State City & State 4, FEl Numher Appilied For

) 59-3680851 Nat Applicaple
Zip Country dp Country 5. Certificate of Status Desired (] $8‘75 Addnional
Fee Required
6. Name and Address of Current Registered Agent . ___7..Name and Address of. New Registered Agent~ =~ ~ —
o em——— .- - - Name

HAFIZ, AHMAD
5240 RICKER RD. Street Address (P.C, Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City

FL | Zin Code

8. The abave named entity submits this statement tar the purpose of changing its rogistered ottice or registered agent, or both, in tha State of Florida.
the obligations of registered agent.

| am tamiliar with, and accept

SIGNATURE

Signatne, yped o printed neme of repistered agent and tte il apphcable (NOTE: Registuad Apent signatung rogulind whan ignstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ oetete TLE [J change  [] Additicn
NAME HAFIZ, AHMAD NAME
STREET ADDRESS | B431 WEATHER VANE COURT STREET ADDHESS
CITy-ST-2p JACKSONVILLE, FL 32244 CITY-ST-¢IP
TITE D W valre TITLE DOchenge [ Asaition
NAME HAFIZ, EHAB NAME
STREETADDAESS | 6736 NEWGATE CIRE STREET ADDAESS
CITY-5T-1P JACKSONVILLE, FL 32244 CITY-ST- 7P
THE {7 Dalete TMLE [T Ghange  [] Addition
i T S I S oo .o
STREET ADDRESS - oo STREET ADDRESS
CIrY-5T-7 Ty -§T-2IP
1LE 1 Detets T [J crenge {7 Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CHIY-ST-BP CITY-ST-2IP
TILE 3 peatste TME 3 chenge  [] Addition
NAME HAME -
STAEET ADDAESS STREET AGDRESS
CITY-51-ZF chy-§1-2F
TIME 3 oelete TRE {Jcharge [ Additien
NAME NAME
STREET ADDRESS STAEET A0DRESS
chry-§t-2¢ Ity S1-2P

12. | hereby certify Inat the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}. Forida Statutes. | further certity that the information
inckcated on this report or supplemental report is true and accurate and that oy signature shall have the same lagal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule Thi rtas required by Chapter 607, Florida Slatutes: and that my name appears in Block 15 or Black 11 if
changed, or an an attachment with aryaddress, with all other Ij powerad. .

SIGNATURE:

ol

2ln)ess  s13-0400

A
(GNATURE AND TYPED OR Wa? SIGNING OFFiCER OR DIRECTOR

Beyimin Prota




