2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109144 Feb 12,2004 08:00 AM
1. Entity Name Secretary Of State
LET IT RIDE AUTO SALES INC.
Principal Place of Business Mailing Address
4047 N ANDREWS AVE 4047 N ANDREWS AVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ~ -
Suite. Apt. #, elc Suite, Apt # etc MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Numioer Appled For
65-1155235 Not Applicable
Zp Country zp Country 5. Cerficate of Stalus Desired [ Ei'gesmj‘rﬂ:é"""a'
6. Name and Address of Current Registered Agent ] ’ 7. Name and Address of New Registered Agent _ B

MName

E&NYL'.? m,l\{ED%\g’ﬁngA‘{/E Street Addrass (P.0. Box Number is Not Acceptable) Lo

FORT LAUDERDALE FL 33309 e

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " . N S
Signatura. typed of printad name of registaced agent and tille  apphcanle (NCTE Fepsiered Agent signaiwre required when roinstanng) DATE
N ’, . .
FiLE NOWL! FEE i§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.DB_ L Trust Fund Contnbution. & Added to Fees

Make Check Payabie to Florida Depariment of State -
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE - [ Change [ Addition
HAME DONLON, EDWARD J NAME ~ ;:@%fjﬂgg'?g‘%’ds_ﬂ SO
STAEETADORESS | 4047 N ANDREWS AVE STREET ADERESS Ues13/04~80026~017 150,00
CIY-S1-2P FORT LAUDERDALE FL 33309 T Jomsee o
Tme [ Detete ILE [ Change [ Addition
NAME Hene
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CiTy-$1- 2P
TITLE CJ Delete TITLE D) change [ Addition
NAME : NANE
STREET ADDRESS STREET ADORESS
ITY-ST-2P CITY-ST-2IP
e O oelete TiILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CIEY-57-IF o CITY-5T-21p
TITE 1] Delete TiE [3Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
IILE O petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplgtnental report is true and acgyirate &nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receive ute Jhjs report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryy e efnpowered. -

SIGNATURE: ﬁ ' o1 —" 210 'Oij 98Y-568-H40]1

SHGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Cayvme Phong &




