2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT I
Feb 09, 2004 08:00 AM
DOCUMENT # H76268 Secretary of State

1. Entity Name
CARE RIDE, INC.

Principai Place of Busihess Mailing Address
4923 715t AVE. 4923 7157 AVE.
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US

AR O

02042004  No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE & e el PR

59-2577603 Mot Applicable
. . $8.75 additiona!
8, Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Current Registered Agent

43 TISTAVE, | DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above hamed entity submits this statament for the purpose of changing its registered office or relstérad_ag-éﬁt? :or. i:o_th-,_in the State of Florida. ! am famitiar with, andg accébi
the obligations of registered agent.

SIGNATURE —
Signatuze, typod or arinted same ef ragistered agernt and Litla f appficabla. {NOTE: Registerad Agant s.gratare soqulras when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Feos
10, OFFICERS AND DIRECTORS i
e DST UOO00N 1195 .
RAME JOHNSON, RONALD B. 02/08,/04-80075-021 150,00

STREET ADDRESS | 4923 71ST AVE,
CITY-8T-ZP PINELLAS PARK, FL 33777

TIRE D

NAME JOHNSON, DOUGLAS M.
STREET ADDRESS | 4923 71ST AVE.

CITY-ST-7IF PINELLAS PARK, FL 33777

TITLE 3]
NAME HOEL, WILLIAM R.

STREET ADDRESS | 4923 71ST AVE.
CITY-ST-2P PINELLAS PARK, FL 33777 ) : DO NOT WR!TE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITE

WAME

STREET ADURESS
gITY-5T-2IP

TITLE

NAME

STRLET ADDRESS
Ciry-sT-2IP

12. | hereby certi{g that the information supplied with this fililng does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutss. | further certify that the infarmation
indicated an this report or supplementat 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 of e receiver or rustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta ith an addrgss, with all other like empowe)
25" OY 2237 $64 (197
Daia

Nl "
SIGNATURE: = A

IGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICEN OR DIRECTOR




