| I

2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 amé

DOCUMENT # 848294 Secretary of State
1. Entity Name b ]
ok 3 ok <
RIDE CORPORATION 05-01-2002 91558 022 ***150.00
Principal Place of Business Mailing Address
15400 NW US HWY, 27 15400 NW US Hwy, 27
OCALA FL 32675 QCALA FL 32675
S S LT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59211 1432 Not Appilcable
Zip Country Zp Country 5. Certificale of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
-3 P, - e b e i om = o e - e e - T -Name -~ - — - = == - - — - = — T 1 -
ESCOBAR, JUAN Street Address (P.C. Box Number is Not Acceptable)
15400 NW US HWY, 27
OCALA FL 32675
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida,

¥ SIGNATURE
Signature, typed or printed name aof registared agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
i 8. This corporation is eligfble to satisfy its intangible FILE NOW!I! FEE IS $150.00 i ian F .
Tax filing requirement ard alects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:i:l\(;Er%ag;ilr?gmig\:ncnng 0 fgj.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Crange [ Addition S
NAME DEGWTTZ, .LUISA G NAME g
STAEE? ADDRESS 115400 NW US HWY. 27 STREET ADDRESS Lou-
CITY-ST-21P OCALA FL.32675 CITY-ST-21P S
TITLE Y 1 Delete TImE O change 3 Addilion |
NAME DEGWITZ DE JIMENEZ , ERIKA NAME
STREET ADDRESS | 15400 NW US HWY. 27 STREET ADDRESS
CITY-ST-2IP OCALA FL 32675 CITY-ST-2IP
TITLE VPD 71 Delete TITLE [J Change  [J Addition |
WME - "CIDEGWITZ LUISELENA— = -+ = %= —toosfis oo am B S50 B[S ia T S B s+ o e S0 - e o e ~
STREET ADDRESS :

STREET ADDRESS 15400 NW US HWY. 27

G-ST2P |OCALA FL 32675

e D O Delete
NAME ESCOBAR, JUAN

STREET ADDRESS 15400 NW HWY 27

Cm-ST-2F |OCALA FL

CITy-87-2IP

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE 3 Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ pelete TITLE [Tl change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

13. I hereby cenlify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: Gy BRED ‘f//ﬂ/oz— _ B52)528413¢

SIGNATURE AND TY OR PRINTED NAME &F SIGNING ‘.yICER OR DIRECTOR Date Daylime Phone #




