~ FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 848294 05-03-2004 90734 001 ***150.00

t. Entity Name

RIDE CORPORATION

Principal Place of Businass Mailing Address

15400 NW US HWY. 27 15400 NW US HWY. 27

OCALA, FL 32675 OCALA, FL 32675

e s AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

58-2111432 Not Applicable
7P . Country o oae Country 5. Certificate of Status Desired O §8'75 Addibanal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDO, DEQWITZ
15400 NW US HWY. 27 Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 32675

City FL Zip Code

8. The above named entity 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 accept
the cbligations of registered agent.

SIGNATURE
Signatura. lyped or printed name of registered agent and tlle if applicable. {MNOTE: Regislered Agenl signature required when reinslating} DATE
- -F“_E NOWI! FEE IS $150.00 9. Election Campaign Einancirig $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D {7 pelete THLE [JChange ] Addition ,
NAME DEGWITZ, LUISA G NAME
STREET ADDRESS | 15400 NW US HWY. 27 STREET ADDRESS
CiTY-57-2P OCALA, FL 32675 CiTY-57-2IP
TTE D 7 Delete TILE [ change [ Addition
NAME DEGWITZ DE JIMENEZ, ERIKA NAME
STREET ADDRESS | 15400 NW US HWY. 27 STREET ADDRESS
CITY-5T-21P OCALA, FL 32675 CITY-5T-21P -

e [ I o 3 Delete TIRE [ change [ Addition
WAME DEGWITZ, LUISELENA NAME ‘
SIREET ADDRESS | 15400 NW US HWY. 27 STREET ADDRESS ;
CITY - §T-71P QCALA, FL 32675 CITY-ST-2P |
TME [ pelete TNE [Ichange [ Addition ;
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P ;
e [J Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ;
CITY-ST-ZIP CirY-ST-2IP _ o . . :
TIE - ’ 7] palete TME + [O.change - [J Addition
NAME - . NAME
STREET ADORESS STREET ADDRESS

" CITY-ST-2IP ¢ITY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statules. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent wilh an address, with all other ke empowered.

SIGNATUR MM&MM—_W____
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Eazit) Daylirne Phons #




