2001 UNIFORM BUSINESS REPORT (UBR)

ny

DOCUMENT # PO0000115044

1. Entity Namg, . ]

"EVERYONE RIDES” INC.

Principal Rlace of Business Mailing Address

5420 PENSACOLA BLVD
PENSACOLA FL 32505

-

5420 PENSACOLA BLVD
PENSACOLA FL 32505

-r

2. Principal Place of Business

.
5420 fensacola Bl w(l 1145 Fiach Driye ”""““"m

3. Mailing Address

Suite, Apt. #,

etc. Site, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90010 047 ***150.00

I

DO NOT WRITE IN THIS SPACE

ity & State
Pér\éw ., #

BE Precae, FU 125,

4, FEI ber

~AROSSS

#—T-oplied For

Net Applicabie

Zi

33505

dﬂ%A— | B2

e

5. Certificate of Status Desired [

$8.75 additional

Fee Required

6. Name and Address of Current Registered 'Agent

7. Name and Address of New Reglistered Agent

SPAGNOLO, MARINA
5420 PENSACOLA BLVD
PENSACOLA FL 32505

Name

L Maring 2 wolo

St ddress (P.0Box Mumber is Not Acceptable)
59 20 PusALes B\ ved

“Pesnscacola

FL | “33%ps

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

"

Signatura, typed or printad nama of registered agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligitle to satisfy its Intangible

FILE NOW!I1.FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

~ zTax ﬁligg.rgquire[nent and elects 1o do so. M/ | - --After MAY 133091!_,',@9.___\“3_;&53_@“550'00_.&_&,_.,— T ™=Trust Fund.Contribution. = - [3-—~—Added to Fees
- (See criteria on back) Make Check Payable to Department of State -
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T - Al » "
e fresident " O oelse e Vice - fresident . O Change S Acdition
NAME Tirarina wafo : NANE Rame e Pand<-
STREETADDRESS | SY20 a Blvd streeTappRess | L1 wd doed o
 GiTy-sT-2 oasaceo r, FL 3m" Cimy-s7-21P f:t.m 'fa..ru., T 3273 (3}
LTI 71 Delete TITLE Fe et BeLinder LC-EO) O change  [RAddtion
-~ Al - : = .
NAME ‘v%‘-"”*:}ﬂ“ . PrNAME é*f b u.DDad(nd e o
STREET ADDRESS STREFT ADDRESS Fern fare, 227130
*CITY-ST-2P CITY-57-21P
TiTLE 1 Delete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2iP
TILE O pelete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP J oirv-sr-ze -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated cn this repert or supp!

emental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachm

SIGNATURE:

wih an addresgrwith alt other!

e empowered,

1
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICEH OR DIRECTOR

Date

ZJ)oifo) (6D)433 1433

Daytime Phona #

L
i

CR2E034 (10/00)

~r



