i

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P020000288

1. Entity Name

RIDE IN STYLE, INC.

90

Principal Place of Business

402 N. BEACH STREET
DAYTONA BEACH, FL 32114

Mailing Address

402 N. BEACH STREET
DAYTONA BEACH, FL 32114

2. Principal Place of Business

B oY oraaddc

Suite, Apt. #, etc.

Suite, Apt. #, etc. J

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90043 042 ***150.00

94003809

L

01052004 Chg-P CR2E034 (10/03)
City & State City & Stat . 4, FEI Number Applied For
"Collins 0 35-2162405 N Apgicabie
Zip Country Zip ) Country . . $8_75 Additional
gD’:S(QL{ z_a){[ m e,l/‘ 5. Certificate of Stafu—s Deered ) _I:] Foe Roquired .
e 6. Name and Address of Current Reglstered Adent™ A i N ) 7. Name and Acdress of New Registered Agent
Name

LINDHOLM, DICK
410 N BEACH STREET
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZ”J Code

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

the obfigations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 B Blection carpadn Francing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delste TITLE ] Change (] Addition
NAME FONFARA, JOSEPH P NAME
STREET ADDRESS | 315 WEST QAK STREET, SUITE 102 STREET ADDRESS
CITY -ST-7IP FORT COLLINS, CO 80521 CITY-ST-21P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
< THLE: e T T S = =2 [T Pplpte === = TITLE~—== o e ={F-Chame—— {7 Attion—
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-51-71p CITY-57-21P
TITLE [ petete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

changed, or on an attachrment with an address, with all other like empowered.

of the corperation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 orﬂ%1 tit

SIGNATURE:

So=enh :Fﬁﬂ—pOfQ

\-

381

53

N
ATUHE AND #YFED OR PRINTED NAME T SIGNING OFFICER OR DIRECTIOR

I

g C l?'awrt\é.ﬂnno#:} |




