FILED

| Apr 15,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT#P03000040396 . 04-15-2004 90018 026 ***150.00

1. Entity Name

LET IT RIDE, INC.

Principal Place of Business Mailing Address

2403 SE 15TH ST. P. 0. BOX 189

OCALA, FL 33471 OCALA, FL 34478-0189 3{1051375

s e ERSRDA AR N

i ite, Apt. #, 6iC.
Suite, Apt. #, etc. Suite, Apt. #, e1C 03082004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appiied For
- 268 959 Nt Applicabla
i Court Zi Count ™

Zip Country ® ourry 5. Centificate of Staws Desired [ $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

\ Name
WILBURN, MACK R
2403 SE 15TH ST. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 33471

City FL Ter Code "

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE B e ———
' Mymd or printed name of regstered agia'\d fitle ¥ applicanle (NOTE: Reqistered Agen! signature required when reinstanng) DATE

R FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be

A 1, 2004 Fee will be §550.00 Trust Fund Contribution ] Added to Fees
10. T ——— OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D 3 Delete TITLE [ Change ] Addition
NAME WILBURN, MACK R HAME
STREET ADDRESS | 2403 SE 15TH ST. STREET ADDRESS
CITY-5T-2IP OCALA, FL 33471 CiTY-ST-2IP
TIILE D O Delete TiTLE { Change [ Addition
HAME MAZZURCO, VINCENT S NAME
STREET ADDRESS | P. Q. BOX 5669 STREET ADORESS
CHY-5T-2P OCALA, FL 344785669 CIY-5T-2P
TITLE [ et WILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F' CITY-ST-21P
TILE ' [ detete TLE ] Chenge  [C] Adgition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P CITY-81-21p
TITLE [ oerete TITLE [ Ghange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2IP CiTY-ST-21P
e 7 Delete TITLE [dchange [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P GiTY-SE-2IP

12. | hereby ceriffy that the intormation supphied with this fih‘ng does not quelity for the exemption stated in Section 119.07(3)i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemenygresert is vue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
9 4vith all other like empowarad.

of the corporation or the receiver or Jlistes ¢
changed, or on an atiachman

SIGNATURE: Hlq o4 (393 L3y 2100 X212

Bayme Phong 4




