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10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent . Date

REGISTERED AGENT MUST SIGN
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October 17, 2003

Re: Ride —~Away Auto Sales, Inc.
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- Dear Mr. Sean Tonér:

Please accept this filing tlmely, in the ﬁtst ‘year Ride- Away Auto Sales was located at
3701 Davie Blvd, Ft. Lauderdale, FL 33308 and moved to 4120 NE 20Lh Ave Ft.

Lauderdale, F1. 33308, the. Annual Report wasnever forwarded to the new locatlon
Thank you for your cooperatlon ) -

. Sincerely yours, ) .
Stepha M&Q

Stephen M. Zalka, CPA ST
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