FILED

Mar 23, 2005 8:00 am
2005 FOR FROTIT CORPORATION Secretary of State

(03-23-2005 90050 004 ***150.00
DOCUMENT # H76268
1. Entity Name
CARE RIDE, INC.
— ; ; quudioas
Principal Place of Business Mailing Address , )
4923 71T AVE. 4923 TISTAVE. - .
‘PINELLAS PARK, FL 33781 US . PINELLAS PARK, FL 33781 US : .
T SR R EIREATIRn
Suite, Apt. #, etc. Sung Apt. #, etc. : 03022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2577603 Not Applicable
ap Country. Zp Country 5. Certificate of Status Desired ] fg.z?qﬁ:i:;tional
6. N;me;;d Addrass of Current Heéir;'.terekd Agent 7. Name and Address of New Registered Agent T
Name
JOHNSON, RONALD B.
4923 71ST AVE. . Street Address {P.0. Box Numter is Not Acceptabls)
PINELLAS PARK, FL 33781
City ‘ FL Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of agent and titla i {NOTE: Regisierad Agent sighaturg required when rainstating) DATE
e ] ] ) )
I""Jll..E-NOWﬂ!; FEE IS 51 50.00 -Z, 9. Electicn Campalgn Exnancmg O - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS (N 11

meE DST [T pelete TITLE ' ClChange [ Adcition
NAME JOHNSON, RONALD B. NAME

STREET ADDRESS | 4923 71ST AVE, STREET ADDRESS

CITY-S1-2IP PINELLAS PARK, FL 33777 CITY-ST-2P

TITLE D ] Delete TITLE {1 Change [ Addition.
NAME JOHNSON, DOUGLAS M. NAME

STREET ADDRESS | 4923 71S8T AVE. STREET ADDRESS

CITY-5T-21IP PINELLAS PARK, FL 33777 CITY-ST-2IP
LT I » S oo _Opewe . § e N _ O Change [ Addition
NAME HOEL, WILLIAM R. HAME T T ' T
STREET ADDRESS | 4923 T15T AVE. STREET ADDRESS

CITY-57- 2P PINELLAS PARK, FL 33777 CITY-§T-7IP

Tme O Delets E [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§T-2P

TITLE 7 T Detete TILE [ change (3 Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-st-21P QITY-ST-7IP .

TILE O Belele § TmEe [ change [ Addition
NAME 7 NAME

STREET ADDRESS o STREET ADDRESS )

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attac nt with an address, with all other like empowered.
——
L-15-05 7478661143

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daynme Phone #

SIGNATURE:

o iam Hiz



