FILED

2008 FOR PROFIT CORPORATION Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000029759 09-02-2008 90031 033 ***550.00
1. Entity Name
FINANCE YCUR RIDE, INC.
Principal Place of Business Mailing Address IVSE L LT
1350 SR 207 1350 SR 207
B OFFICE B OFFICE o .
ST.AUGUSTINE, FL 32086 ST.AUGUSTINE, FL. 32086 . .o
ST S LRI
Suite, Apt. #, efc. Suite, Apt. #, elc. 08282008 Chg P CR2E034 (12/06)
City & Stale City & State 4. F uprbar N Applied For
W - (_)’ g @—‘ a Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desied [ Ei-;gﬁf:;‘b"a'
6. Name and Address of Cumrent Registered Agent 7. Namu and Address of New Registered Agent 7
Name
LUCAS, JAMES G
2836 COASTAL HWY. Street Address (P.O. Box Number is Not Acceptable)
UNIT 5
ST.AUGUSTINE, FL 32084
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
Signatura, typed or printed name of registered agen and title if apphcable {NOTE Ragistered Agent signature rgquepd when rgirstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P.ST O Doete TILE O Change (] Addition
NAME LUCAS, JAMES G NAME
STREET ADDRESS [ 1350 SR 207 B OFFICE STREET ADDRESS
CITY-ST-2IP ST.AUGUSTINE, FL 32086 CITY-5T-21P
TMLE VP 71 Delete TITLE [ Change  [] Addition
NAME MUNAFQ, ALFREDO R NAME
STREET ADDRESS | 1350 SR 207 B OFFICE STREET ADDRESS
CITY-ST-2IP ST.AUGUSTINE, FL 32086 CITY-S1-2IF .
TIFLE [ Deleie TILE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ peleie TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S§1-ZIP
TE (] Delele TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-51-21P

12. | hereby certify that the infermation supplied with this filing does not qualify tor the exsmplions contained in Chapter 118, Florida Statutes. ) furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L & S %I)}K ’)O( Gut-s&4- 1€€€

SIGNATURE ARD TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dawe Daytirme Phone &




