2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P01000109144 Secretary of State
1. Entity Name 03-27-2003 90098 025 ***150.00
LET iT RIDE AUTO SALES INC.
Principal Place of Business Maiting Address
4047 N ANDREWS AVE 4047 N ANDREWS AVE B -
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
e S IR
Suite, Apt, #, eic. Suite, Apt. #, elc. T [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65_1 155235 q‘-” Not Applicable
Zip ' Country Zip Copntry 5. Certificate of Status Desired | l?g‘ggq Sgégtional
=@~ Name-and Addreas of Current Registered-Agent——————————j——~ 2200 4 F-Name-and-Address of New Registered Agent
Narme
DONLON EDWARD J ' Street Address (P.O. Box Number is Not Acceptable)
4047 N ANDREWS AVE :
FORT LAUDERDALE FL 33309
3 ? City FL Zip Code

B Thqauove named entity submls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgauons of reglstered a§em

:ﬁef"' ey "-.J.
SJGNATUHE ;
Signature. typed or printeg name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Feé will be $550.00 . paign Fnancing - $5.00 may Be
s Trust Fund Contribution. Added to Faes
Make Check Payabie to Floridla Department of State -
10. . *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ change [ Addition
HAME DONLON, EDWARD J NAME
STREET ADDRESS | 4047 N ANDREWS AVE STREET ADDRESS
orv-s2¢ | FORT LAUDERDALE FL 33309 -5z
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WitE~— ~—— | T S S ;—__“‘ijrﬁé[mé—; R TE ——— [ Changef—_D'Aa_miiﬁoT
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-5T-7IP CITY-ST-2P
TIMLE 1 Delete TITLE : [J change =[] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-ZIP ~
TITLE O Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-S1-21P CiTY-ST-2IP
TLE ’ [ Delate TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is truer accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustee empows xeffite this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowere

UIFEDwaep T Dowiins 3 2403 955844

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR LCiate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

}{



