- FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 848294 04-28-2006 90186 046 ***150.00
1. Entity Name
RIDE CORPORATION
L)
Principal Place of Business Mailing Address 4 U U 7 U U ( U
15400 NW US HWY. 27 15400 NW US HWY. 27 ‘ oo
OCALA, FL 32675 OCALA, FL 32675
TR v R RRCARAMERTEAR ALK
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg—P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2111432 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired ] §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o Name — N
EHNTHOLT, MERCEDES B _ t»ﬂ (—JC: ﬁ‘-‘;ﬁfb AL Cz‘/: CAN
. HWY . reel ress (P.0. Box Number is Not Accepiable
OCALA FL aaaz DY N GV e e

“ Ocale FL | %52,

for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

L Aren0 LichoA “/23/06

the obligations of regist

SIGNATURE
Signatue, lyped DI name of registered agant and tite if applicable [NOTE: Regwsternd Agent signature raguired when reinsiating) DATE
FILE NOWII!“‘ FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
&
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE D ..z [ Delete TILE O change [ Addition
NAME DEGWITZ, LUISA G NAME
STREET ADDRESS | 15400 NW US HWY_ 27 STREEY ADDRESS
CITY-ST-2IP QCALA, FL 32675 CITY-ST-2P
1iLE D [ belste TILE O change  [J Addilion
NAME DEGWITZ, LUISELENA NAME
STREET ADDRESS | 15400 NW US HWY. 27 STREET ADDRESS
CITY-3T-2P OCALA, FL 32675 CITY-ST- 2P
TITLE D [J Delete g [ Change [T Addition
NAME CURACAQ, CITCO NAME
STREET ADDRESS | DE RAYTERKADE 62 STREET ADDRESS
CTY-ST-21P CURACAQ, NV CITY-ST-71P
Chal li
TINLE O petete TLE Wy T2 Fere poA2 DO O Change  [Zition
NAME NAME \De&a (S v 237
STREET ADDRESS st ness | £ 520 Al HY
CITY-S7-21P CITY-57-2P ocaLn , P(/ KL L rE s
TITLE 1 Detete TME LD _ Ol Change  ([Bfddiion
NAME HAME =AY EGCH , AR Cé_zé-o
STREET ADDRESS SIREET ADORESS | / £ 470000 AR
o

CITY-5T-2IP IrY-S1- 17 ocAalAa, /5[/ 3P
TIME [ Delpte TITLE [J Change [ Addilian
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIry-ST1-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental repon is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officar or director

of the corporation or the receiver or trustae empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

changed, or on an attachmery with an address, with all other like empoweted.

-f /./ / / - Z -
SIGNATURED\, a 30t Deryd \T/AR% 06 352 §7<ETe
SIGNATURE AND TYPEL/OR PRINTED NAME OF G/SNING OFFJFER OR DIRECTOR Dats T Dayume Phone 4




