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ALFOJ;JSO & OHALL, P.A.

ATTORNEYS & COUNSELORS AT LAW

309 W. MARTIN LUTHER KING JR. BLVD TELEPHONE (813)238-1111
TAaMPA, FLORIDA 33603 June 21, 2004 FACSIMILE (813) 238-7777

Amendment Section
Division of Corporations
Department of State

P. O. Box 6327
Tallahassee, Florida 32301

RE:  AUTO-MATIC RIDE, INC.

Dear Sir/Madame:
Enclosed please find the original and one copy of the Articles of Correction for the above
referenced corporation, together with my firm’s check in the amount of $43.75. Please

return one (1) certified copy.

Thank you in advance for your kind aitention to this matier. Please contact me if there
arc any problems or questions. 1remain

Very truly yy’/\ ~
g
ALFONSO & OHA% P.A.

Suzette M,




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Auto-Matic Ride, Inc.

(Name of Corporation)

DOCUMENT NUMBER: P04000091385

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Suzette M. Alfonso
(Name of Terson)

Alfongo & Ohall, P.A

(Name of Firni’Company)

309 West MLEK, Jr. Blvd.

(Address;

Tampa, FL 33603
(Cify/Stale and Zip Code)

For further information concerning this matter, please call:

Suzette M. Alfonso at( 813 ) 238-1111

{Name ol Person) (Arca Tode & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status
P $43.75 Filing Fee & Certified Copy O3 $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399



ARTICLES OF CORRECTION

for

AUTO-MATIC RIDE, INC

Name of Corporation as currently TiTed with the Florida Dept. of State

P34000091385
DPocument Nunber (iF knowny

Pursuant to the

lf:n‘owswns of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles o i ithi

Correction within 30 days of the file date of the document b’eing corrected
These Articles of Correction correct the Articles of Incorporation

(Document Type)
filed with the Department of State on June 14, 2004

(F1lc Date of Documcent)
Specify the inaccuracy, incorrect statement, or defect

Mailing & Principal Office of the Corporation

The Initial Directors' Addresses

vl
ety

N
o]

401433
G KN iy

yi

g3 :11 Y |12 fOr [0

Correct the inaccuracy, incorrect statement, or defect

v{
3

Mailing & Principal Office address of Corporation: 17414 U.S. Hwy. 41 N, Lutz, FL 33548

Initial Directors’ addresses revised to reflect

Sue Gayle - 18212 Cypress Cove Lane, Lute, FL 33549

Debra Berhow - 18212 Cypress Cove Lane, Lutz, FL. 33549

Addition of Federal Employer cntificatior‘x}o.: 13-4282418

{ dity = ather ofiper - iF direglors or ofTicers have
ok Been clcclcd by an incorporator - if if: fc hands offhc receiver, trustee, or
other coprt appomlud fiduciary, by that fig

Suzette M. Alfonso
(Typed or printed name of person signing)

Incorporator

(Tiile of person signing)
Filing Fee: $35.00

a3i4



