e R

| FILED
2003 FOR PROFIT CORPORATION
UN(:FORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #  P96000064613 Secretary of State

1. Entity Name 02-20-2003 90140 033 ***150.00
RWVER CITY CAR SERVICE, INC.

Principal Place of Business Mailing Address

5860 TIMUQUANA ROAD. SUITE 2 5860 TIMUQUANA ROAD, SUITE 2

JACKSONVILLE FL 32210 JACKSONVILLE FL. 32210

2. Principal Place of Business 3. Mailing Address “"”I" “I II"I I”" "”“Im "m"“l l“" Iml l”l’ “I" m”l“
Suite, Apt. # ete. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

59—3395360 Not Applicable

Zip Country Zip : Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6.” Name and'Address of Current Registered Agent~"" | T——————7.*‘Namé and Address of New Registered Agent - - - ~

Name

BANKS, COLLEEN
3616 EMERSON STREET
JACKSONVILLE FL 32207

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entily submés:big.staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anda accept
the obligations of registered agefit)

¥
SIGNATURE e
¢~ - Signature, typed or printed name ol_registemd agent and title if applicable. {NQTE: Registered Agent signalure required whan rainstating) DATE
o B, n. ]
5 ;‘HFILEN?\;V(;M ‘::EE Ii ?)195:523 00 9. FElection Campaign Financing $5.00 May Be
S e:May 1,,.2003 ee w ) Trust Fund Contribution. 0O  Added tc Fees
Make Check Payable'to Florida Department of State
10. L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 11
BLUI-SR N # A [ pelete TILE [ Change [ Addition
Nz - | HERMAN, EDWARD NAME
Staee! AnoRess-1-5906 OLD TIMUQUANA ROAD STREET ADDRESS
CITY-§T-2Ip- JACKSONV"_LE FL 32210 CITY-ST-2IP
TITLE D 3 pelete TITLE [ Change [ Addition
NAME HERMAN, RITA HAME
STREET ADORESS | 5906 OLD TIMUQUANA ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-S7-2IP
e L] Delete iyt ] o OJ Change [ Addition
NAME  _ _erfo— C R T e S e Ll emT 0 s T L S e T e s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TTE .- I Gelete TMLE . E [J Change  [] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE oo "o - O elete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: /QWJHW R-18-D3  Pod~277- 1370

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # .

e

Avg

CR2E034 {10/02)



