&
Il

! PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

BT A Secretary of State

DOCUMENT # P96000064613 (8)

4, Corporation Name

RIVER CITY CAR SERVICE, INC.

AN O A

Principal Piace of Business Mailing Address
5860 TIMUQUANA ROAD. SUITE 2 5060 TIMUQUANA ROAD. SUITE 2
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
4. Date incorporated or Qualified
07/20/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Mumbaer - Apptied For
21] 26] _58-3385360 Not Applicabla
Suite, Apl. #, elc. Suite. Apt. #, etc.
P we. Ap 5. Coertificate of Status Desired O $B'75 Addttional
22 E] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country 21p Couniry 8. This corporation owes or has paid the current year Intangible
m 25 m —ﬂ Pargonal Properly Tax due June 30. Oves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BANKS, COLLEEN 81} Name
3816 EMERSON STREET 82| Streel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32207
83
84 City F L 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this stafemant for the purpose of changing its registered
office or registared agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the: obligations of, Section $07 0506, Florida Statules.

SIGNATURE __ e e e e e e
Signalwre, lypod ar penlug nama of registeeed agenl and beie ¥ applicable {NQTE Registered Agenl signalure required when rainstaling) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D B LETE 11 TILE [Fchange  [J Addition
NAME HERMAN, EOWARD 12NAME
streeraopness | 5908 OLD TIMUQUANA ROAD 1.3 STREET ADDRESS
CITY-§1-21P JACKSONWILLE FL 32210 1ACITY-5T-2Ip
TITLE 1] [Jofere 21TILE “[Jthange ] Addition
HAME HERMAN, RITA 22 NANE
streeraporess | 3908 OLD TIMUQUANA ROAD 2.3 STREET ADDRESS
CITY-S8T-2IP JACKSONV".LE FL 32210 2.4 CITY-57-2P
TIME [J oeLete 31THLE [ change LT Acdition
KAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
€Y-S1- 2P o 34.0TY-5T-2iP
TE [T pecete 418 [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-21P
TILE [ oecere S1TI1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LATY-51-2IP 54 CITY-ST-7IP
TILE ‘ [J DECETE 61TINE TJChange [ Addition
NAME ' R 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIy-$1-2 64 0ITY-S1- 2P
14. | hereby certify that th:0 information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify thal the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar of the corparation or 1he receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changedypor on an altachment Yilh an address

P Sy . ol St/ P P

R FLORIDA DEPARTMENT OF STATE M ar 26 1 99 8 8 OO am

CR2E034 (10/97)



