2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000013274 Feb 19, 2004 08:00 AM
1. Entty Narme Secretary of State
RICK'S AUTOMOTIVE OF GAINESVILLE, INC.
Principal Place of Business Mailing Address
1405 NW 53RD AVE o 1405 NW 53RD AVE
GAINESVILLE FL 32606 o GAINESVILLE FL 32606
s LR
Suite, At £, eto, " Sure, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
" o 59_316309_4 Not Applicable
4 Country ap Country 5, Certifticate of Status Desired O Jise'gg‘g‘::;m"a"
6. Nam-e and Address of Current Registered Agent 7. Nam'e. é;.ld Addrass cf.New Registered Agent
Name
?L%’;Ar\?V%SéSPR}ng\I,PES i Sireat Address (P.0. Box Mumbes is Mot Accepiable) —
GAINESVILLE FL 32606 = . e
‘ City 7 FL I 2Zip CE)Qe

8. Tne above named entity submits this statement for the purpose of changimg s registered office or registered agent, ar both, in the State of Flarida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE - = _ L

Signaturg, typed of prites n-ame of registered agont ard title F applicadie. NOTE Registered Agent sigralure required wher reinstating) . DATE -- ~-
" -
FILE NOWI! FEE !.S $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SSSQ.OG ; i Trust Fund Contribution. (W} Added to Fees

Make Check Payable to Florida Department of State ) N
10. ' T CEFICERS AND DIRECTORS 1. ] ADDTIONS/CHANGES 1O OFFICERS AND DIRECTORG N 11
TIE D O Delete TILE Ochange 3 Addilion
NAME RICHARDS, PHILLIP S 11I NAME | aﬁs'\-‘j -
SYREET ADDRESS | 1405 NW S3RD AVE STREET ADDRESS a2 .-}f %?,%3_805‘5‘%2625 150,80
cmy-s1-2p | GAINESVILLE FL 32606 Cmy.51-2P = - e
TIHLE 2 Delete TLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ) CITY-§1-21P o
TITLE O cetete TITLE [Jchange 1 Addition
NAME HAME
STACET ADDRESS STREET ACDRESS
CITY-SE-2P - f arvesrae )
TILE 7 palete HTLE T Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP o
THLE ™ Delete TITLE [ change 1 Addition
NAME NAME
SIRECT ADDAESS STREET ATIDRESS
£rTy-ST- 219 CITY-ST- 2 o _ N )
TIE ] Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST- 2P CITY-ST-21P .l

12. | hereby cerify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corporation or the receiver or frustee empowared 1o execule this report as réquired by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: :ﬁ% Sy LT | 2804 3$2-302-28/5~

SIGNATURE AND TYPED OFf PRIMTEDR MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




