2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ - Mar 29, 2005 08:00 AM

DOCUMENT # P01000109144 Secretary of State

1. Entity Name }
LET IT RIDE AUTO SALES INC.

Principal Place of Business . o éMajling Add};
4047 N ANDREWS AVE 4047 N ANDREWS AVE
FORT LAUDERDALE, FL 33309 . FORT LAUDERDALE, FL 33309

T T

Suite, Apt. #, ete. — - Sile. Apt. #, etc. 03102005  Chg-P CR2E034 (10/03)

City & Stats T N Cily & Slalg 4. FEI Number i Applied Far
_ B5-1155235 Not Applicable

Zp Gountry ap Gouniry O $8.75 adatona

5. Certificate of Status Desired :
Fee Required

7. Name and Address of Naw Registered Agent

Name

FUGERE, ANTHONY
4047 N ANDREWS AVE Street Address (P.O. Box Nurnber is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL , Zip Code

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

SIGNATURE ] ] _ PO _ _
Signatuie, ypad or priciod ame of reg'steed agem and e i applicahla [HOTE. Tieglstoran Agant sTgnalurs raquirad when rafnstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribyution. Added to Feas

10, B OFFICERS AND DIRECTORS ) 11 " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belee it O Change  LJ Addiion
NAME FUGERE, ANTHONY NAME
STRECT ADDRESS | 4047 N ANDREWS AVE STRCET ADDRLSS
CiTy-5T- 2P FORT LAUDERDALE, FL 33309 i CiTY-ST-7IP
me o ST Y o T TS 4 change [ Addition
NAwE HAME (s 280500008025 150,00
STRLET ADBRESS STRECT ADDRESS
CITY-5T-2IP CITY-S1-2P

B TIE ) ) - [ Defete TITLE ' ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

¥ CITY-ST-2P ciy-51-2P

E ) Ooeiee - me Cohange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21F oITY-S1- 2P
e ' 37 Detete T [ Crange [ Adghion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 5T-2IP CiTY-ST-2P
1L - =T e ' o Clchage [ Adallon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§r-2P ohy-sl-2p

12. | hereby cortify that the information supplied with this fling does not qualify for the exemphion siated In Section 119.07(3)(M. Florida Statules. | further certify that the informatlon
ingicatod on this report or supplemental report Is true and accurate and that my signature shiall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the racalver or trustee empowered 1o execule Lhis 1eport as required by Chaplef 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other ke empowered
SIGNATURE: {2 S 3/ oS 54-SL8-4Ye
\,_SIGNALEEERND T/PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ’ f Bate Daytitis Phone #




