FILED

2004 FOR PROFIT CORFORATION Apr 12,2004 8:00 am

ecretary of State
P03000102549
P giwCNLa’m't" ENT # 04-12-2004 90311 020 ***150.00
| WANNA RIDE, INC.
Principa! Place of Business Malling Address
10835 HIGHWAY 20 10835 HIGHWAY 20 <
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466 9440 497382
e R CEEEAM AR NOET T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
16~-1697286 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Dasired I:] feae Zesq L‘:'rj:é‘"’"a'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
LEONARD, MARGARET A
10835 HIGHWAY 20 Street Address {P.Q. Box Number is Not Acceptable}
YOUNGSTOWN, FL 32466
City FL | Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
. . Signature, typad o printed name of registered agent and title il applicable. (NCTE: Registerad Agent signature required when reinstating} DATE i
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $6.00 May Ba _ o
- After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0O Added to Fees R

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [T Addition

NAME LEONARD, MARGARET A NAME

STREET ADDAESS | 10835 HIGHWAY 20 STREET ADORESS

Y- §7-21P YOUNGSTOWN, FL 32466 GITY-ST-2IP

TIME D [ petete TILE [ Change  [J Addition

NAME CAVANNAH, ROBERT J NAME

STREET ADDRESS | 10835 HIGHWAY 20 STREET ADDRESS

ory-s-zp | YOUNGSTOWN, FL 32466 CITY-S7-2IP

TILE 3 Delete TITLE O change [ Addition

NAME - - - - NAME T . '

STREET ADDRESS STREET ADDRESS

CTY-ST1-ZIP CITY-S7-2IP

TIME [ oelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TME : O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .
_CITY-S1-2IP CITY.ST-ZIP

TLE - ¢ =2 O belete TITLE [J change  [] Addition

NAME NAME ‘

‘STREET ADDRESS STREET ADDRESS wm e ke

‘crTy-ST-7Ip CItY-S7-71P I

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajs-gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporahon or the receiver or lr ee empowered to exp is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/-? 0'/ FSV- 222 -0 Y03

RERINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




