2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # 848294

1. Entity Name

RIDE CORPORATION

ecretary of State

04-28-2003 91275 045 ***150.00

Principal Place of Business Mailing Address

15400 NW US Hwy. 27

OCALA FL 32675 OCALA FL 32675

15400 NW US HWY. 27

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, olc. Suite, Apt. #, etc.

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_21 11 432 :EF:(:?) E;;b‘e

i T LT | s oowmeasevegesey [ $BTO Ao
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ESCOBAR, JUAN e jkﬂw T'TLQ ‘7:@/ NN da

15400 NW US HWY. 27 Street Addre!&‘—d’.o. Box Mumber is Not Acceptable)

OCALA FL 32675 1S90 MW  Hew y 23

FL

City O 2 Zip ?%jzll_l&g._

AY L3E5.50

8. The ahove named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the p

QX557
SIGNATURE il S % @t 4@1} W-‘z;

a0 /o3

Signature, typed ar printed nama cf registered agent and%l appucan}a"“-’

(NOTE: Registerad Agent signatufa required when reinstating)

DATE

FILE NOWIY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. -

" CR2E034 (10/02)

A

10. OFFICERS AND DIRECTORS AD TIONS/CHANGES TG OFFICERS AND HIPFCTORS N1

TITLE PD [ pelete TITLE Ve o § S Addition
e DEGWITZ, LUISA G _ : e LTS, uﬁ wi?=zé& |

sireeT anoress | 15400 NW US HWY. 27 ' STREET ADDRESS /S5 ¥oo M. O ':7 77

omv-st-ze | OCALA FL 32675 ? onv-sT-2p Ocala Al 3¥¥F>

TinE 81D ] Detete TiTLE Di hecTo ~ Vi Addition
e DEGWITZ DE JIMENEZ , ERKA e Degwitz.deJimenez Ewika = ;5
STREET ADDRESS | 15400 NW US HWY. 2? STREET ACDRESS \-/.5' B A ey & Y] v

orv-stze | OCALA FL 32375\__,...——— , L _OY-ST-ZP_ Ocecala, Fl 3¥YFE> !

me “jveD - TETTT T Doeee T T T b irector . V©ow . Addiion
NAME DEGWITZ, LUISELENA NAME ' Degwite Auwiee/ona

STREET ADDRESS | 15400 NW US HWY. 27 STREET ADDRESS |- 1500 AD L. M a7

orv-stze | OCALA FL 32675 / o N pla ta, Al 394 sa J

TITLE D ﬂneme TILE Rk romange [ Addition
HAME ESCOBAR, JUAN NAME

sTReeT ADDRESS | 15400 NW HWY 27 STREET ADDRESS

CIry-ST-2IP OCALA FL GITY-ST-IIP

TITLE A O pelete TITLE ] Change ] Addition
NAME L C S T2 NAME

sweerapoRess | 7 7T LT T e STREET ADDRESS

Cirv-St-2P T CITY-ST-2IP

TITLE - [ celete TITLE [ change [ Addition
NAME A e NAME

SPREETADDRESS |7 -0 T LLTWTE SIREET ADDRESS

GITY-5T-2P T e - CITY-5T-217

12. | hereby cerlify thaithe information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furlher certify that the information
indicated on this report or supplemental 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 corporalion or the recelver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacwmdress with all other like empowered
s . Wﬂ
SIGNATURE: § 5404 YIRED

Onfyfos _352-s2p-45¢

SIGNATURE AND

D OR PRINTED NAME @F SIGNING-OFFICER OF DIRECTOR

I Dasf Daytime Phone #




