FILED
2008 FOR FROFIT CORPORATION Jan 29, 2008 8:00 am

DOCUMENT # J13091 Secretary of State
1. Entity Name 01-29-2008 90023 021 ***150.00
H. D. RIDES, INC.
Principal Place of Business Mailing Address
5000 N OCEAN BLVD 5000 N OCEAN BLVD A
0208 0208 _ T
BRINY BREEZES, FL 33435-7397 BRINY BREEZES, FL 33435-7397 : .
L NI R R
Suite, Apt. #, ete. Suite, Apl. #, elc. 01092008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2668793 Not Applicable
e Cauntry Zp Country 5. Certificate of Status Desired [} Eeae'gg“’:?::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sy J &/l e
DOMEBROSKI BRENDAW. Street ,/res[(E Ox{méeiﬁ.«&eﬂgme) C dﬂV/L £ [
5 A
1447 W. JENNINGS ST.. @—/@) BN D e =

LANTANA, FL 33462-4124

WBoyl Jor BEAeH FL|BTY, .,

d entity submitg this statement for the purpose of chahging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obl) of registered agent.
SIGNATUR Cperd & - - ol 1% VN7 M T2 e [ g ol
{efffature. typed or printeT name of mg!&n?é ngfu T Ki0TE Ragistered Agent signature ratnared when TaRststig) / oA/
[T
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Ennancnng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Feas

10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N O petete TILE [ Crange [ Addition
NAME DOMBROSKI, HENRY F. NAME
STREET ADDRESS | 5000 N OCEAN BLVD Q208 STREET AUDRESS
CHY-57-2P BRINY BREEZES, FL CITY-ST- 7P
TLE §TD O pelete TILE [ Change [ Addition
NAME DOMBROSKI, MARGARET A. NAME
STREET ADDRESS | 5000 N OCEAN BLVD Q208 STREET ADDRESS
CITY-ST-2IF BRINY BREEZES, FL. CITY-57-2F
TITLE {7 Gelete TITLE [3 thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7- 2P CITY-ST- 21
TIE [ elete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7IP GITY-S1- 2P
TITLE O belete ITLE [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-57-ZP C3y-ST- 2P
e ] Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIfY-ST-2P

12.°) hereby certify that the information supslied with this filing does not qualfy for the exemptions comained in Chapler 119, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or yusiee empowered o execule this report as required by Chapier 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all like empowered.
4

f-—a_w

SIGNATURE:__#7¢ o, o c en ST /L f/z) & B/ 2 7HY3/)

TURE mn?red‘ﬁ«mmn MAME OF SIGHING OFFICER OR NREC Daytrme Prone #

7



