2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000064613 Jun 07, 2001 8:00 am
1. By Nars Secretary of State
RIVER CITY CAR SERVICE, INC. 06-07-2001 90002 025 ***550.00
Principal Placs of Busingss Mailing Address
5860 TIMUQUANA RQOAD. SUITE 2 5860 TIMUQUANA ROAD. SUITE 2
JACKSONVILLE FL 32210 JACKSONVILLE Fl. 32210
S s i G A ORI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & Stat City & State 4, FEI Number 59—3395360 Appliec For
Not Applicable
Zip Country Zip -+ Country 5. Certificale of Status Desired O gg'gi[;?:(;ﬂon;”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Eeaisl Vel Nane R - T
BANKS, COLLEEN Jf"‘ ‘
3618 EMERSON STREET C}H \!* Strect Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 )
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing it: registered officz or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or prinied name of ragistered agent and title if applicabls {NO . Feq stered Agent s gnaturs required when reinstating) DATE
9. This lc.orpcwrat\'clm is eligible to satisfy its Intangible FILE NOW} It FEE IE? $1:5:0.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2:( 91 Fee will hfa $550.00 Trust Fund Contribution. 0 Add.ed ‘o Fees
(See critena on back) O Make Check Pay'a1 -!e to Departﬂent of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [J Change  [J Addilion
NAME HERMAN, EDWARD NAME
sineer anoress | 5908 OLD TIMUQUANA ROAD STREET ADDRI 55
CITY-51-21P JACKSONVILLE FL 32210 CITY-ST- 2P
TITLE D [ Delete TITLE [ Change  [J Addition
NAME HERMAN, RITA NAME
sreer anoress | 5906 OLD TIMUQUANA ROAD STREET DRI 55 .
CITY-S$T-21P JACKSONVILLE FL 32210 CITY-ST-7IP
i TILE ] Dalete TITLE ] Change [ Addition
" NaME . .- NAME - o] —m—— o o
STREET ADDRESS STREET ADDRI 3§
CIY-57-2IP CITY-ST-ZP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRL 35
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ABDRI 35
CIry-ST-7IP CITY-ST-2IP
TNLE 3 velete 1ITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CIFY-5T-2IP CITY-ST-2IP

13. | hersby cartify that the information supplied with this filing does not qualify f¢ the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that 1 1y 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 it
changed, or on an apes ."- an address, with all other like empowereo

SIGNATURE{ A ‘/t/\—/ /ao {-5-of

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER A HRECTOR Date Daytine Phane #

I

CR2E034 (10/00)



