2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90459 013 ***150.00

DOCUMENT # 848294

1. Enlity Name

RIDE CORPORATION

Principal Place of Business Mailing Addrass

15400 NW US HWY. 27 15400 NW US HWY. 27
OCALA, FL 32675 OCALA, FL 32675

2, Principal Place of Buginees 3. Mailing Address

A EEA RN T

Suite, Ap1. #, etc. Suite, Apt. 4, atc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
59-2111432 N Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired L] "$8.75 aaavona
Fas Required

8. Name and Address of Current Registersd Agant

7. Name and Address of New Reglstered Agent

FERNANDO, DEQWITZ
15400 NW US HwY. 27
QCALA, FL 32675

NWMehc zdéﬁ B Eh n‘H‘lo H"

Strest Address (P O, Box N is Agceptabis)
7ol Ny 2ae

¢y Dealda

FL | %%y p2. |

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 Ficrida, | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURWM & W

Signadyurs, typed of pinted name of rogrstered agent and tite il applicabie. {NOTE: Aogistorad Agon sigratrs required when rentiztng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11
TITLE D [ Delats TmE [ Change [ Addition
HAME DEGWITZ, LUISA G NAME
STREET ADDRESS | 15400 NW US HWY, 27 STREET ADORESS
CIY-57- 2P OCALA, FL 32675 CiTY-ST- 0P
THLE 0 ﬁ Delsts THLE O Change [ Addition
NAME DEGWITZ DE JIMENEZ, ERIKA NAME
STREET ADDRESS | 15400 NW US HWY. 27 STREET ADDRESS
CIY-§T-7P OCALA, FL 32675 CTY-5T1-7P
THLE o 0 Detets me Ocrange O Asdtion
NAME DEGWITZ, LUISELENA NAME
STREET ADDRESS | 15400 NW US HWY. 27 STREET ADDRESS
CiY-ST-2P OCALA, FL. 32675 CrY-57-2P
I O Dolete e PDURe et ol st 03 Changs xman
NAME NAME C1rTco C urata o
STREET ADDRESS srerioess | De Ruyrerkede o2
Y- ST-2P CATY-51- 2P Curqcao N V.
THLE O etete TME {OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2P CciTY-51-28
TMLE [ Delete TLE O change [ agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CAY-ST-2P
12. | hereby certify that the information suppliad with this filiny 3 does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutas. ! further certity that the infermation
indicatad on this report or supplemantal report is m.le an accurate and thal my signatura shall hava the same lepal affact as if mace under path; that } am an officer or direcior
of the corporation or the receiver or trustes e g 10 execute this repor as required by Chapter 807, Flonda Statutes and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmem with an addrass with all gther like empowered

SIGNATURE: v

-

mmmohmma

l/zg/;a;/sf—




