FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

Lol

DOCUMENT # P97000016871 Secretary of State
1. Entity Name 03-03-2003 90419 037 ***150.00
RICHARD'S CAR COMPANY, INC.
Principal Place of Business Mailing Address
10615 BEACH BLVD 10615 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32248
2. Principal Place of Business 3. Malling Address “"”l" “I ||m I"”"N Ilm "m"m“”l Ilm mn ‘I"‘ "Il ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3443635 Not Applicable
Zp , Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CRAWFORD, JOHN R
225 WATER STREET

Street Address (P.O. Box Number is Not Acceptabls)

SUITE 900

JACKSONVILLE FL 32202 City FL | ZrCode

8. The above ﬁe_lmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.
SIGNATURE more

Signatura. typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agant signature raquired whan reinstating) DATE

FILE NOW!'! FEE IS $150 00 ) )
9. Election Campaign Financin
AﬂBI’ Mayﬁl 2003 Fee will be $550 00 Trugl IFlr.:nd Coatlrﬁ)rtlthlann. " D fdsd.e(()iotoﬂli:gsse
Make Check Payable to Florlda Department of State
10. Sy j QFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e dpE [ Delete TITLE [ change  (J Addition
NAME ! DAVENPORT, RICHARD J NAME
STREETADDRESS | 6504 HECKSCHER DRIVE STREET ADDHESS
om-s2p | JACKSONVILLE FL 32226 GITY-ST-2IP
TILE [ oslete TITLE 7 JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE - T Clpelsi ~ - ~mme B T OOchange [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-2IP
TITLE [ Detete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-
CITY-ST-2iP ] — CITY-ST-2IP

12. | hereby certify that the informalipraapsie
indicated on this report or syalemental report
of the corporation or the rg eiver QU-tristey
changed, or on an attack '

SIGNATURE: [_StSm il ik -%F@wﬁﬁ‘mcharda Davenport  02/27/03  904-645-8700

N ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

il s f||\n§ does not qualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. | further certify that the information

: accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appe&ars in Block 10 or Block 11 if
powered

CR2E034 (10/02)



