. owamit

L

2008 FOR PROFIT CORPOIXATION

ANNUAL REPORT

FILED
« Jul 08,2008 8:00 am
Secretary of State

DOCUMENT # P07000116301 *
1. Entity Nama
RIDE OUT AUTO BROKERS INC

-S04 73

06-02-2008 90003 045 ***150.00

Principal Place of Buginess

75 OHIO0 ROAD
LAKE WORTH, FL 33467

Mailing Address

PO BOX 17773

WEST PALM BEACH, FL 33416

66015102

2, Principal Place of Business - No F.O. Box # 3. Mailing Agdress

TG AW F

Suite, Apt, ¥, aic, Suile. Apt. #. atc. 04282008 Chg-P CR2EC34 {12/06)
City & Stale Cily & Siate 4. FEI Number Applied For
Q G l'-i";(aq73 Not Applicabie
e Cauntry = Counury 5. Certiticata of Status Desired a gese';im“”m'
f. Name and Addrass of Curront Reglstered Agent 7. Name and Add of Haw Regl d Agent
Name
OSORIO, DARIO D
75 OHIO ROAD Street Address (P.0. Box Number iz Not Accepiable)
LAKE WORJTH. FL 33467
. k ) Ciy FL I Zip Coce

8.3The above namst/ @
- _the obligations %r'egislmsd agent,
.J- "'. -

tity submits [his sialement lor the purpose of changing ils regisiared ollfice or registered agent, or bath, m tha Stata of Flonda. | am lamiiiar with, and accept

' s:GNATuneT‘A'
. typad o Prntec Pms oF rupes ared s 8 b i Mord ally.
g +

NOTE Apent mOnENCE TEU w1 LATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
“ﬂﬂ! May 1, zoea Foo will be $550.00 Trust Fund Contritration. a Added 1o Fees
1D, OFFCERS AND DIRECTCRS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 41
TWLE PST, O Deizte NLE Cchange  [J Agaition
NAME DSARIQ, DARIC D HAVE
STRELI ADBRESS | 75 OHIO ROAD STREE | ADORESS
ciry-5i-2p LAKE WORTH, FL 33467 ary.s1-2?
TIE [ Osiete e [ Change (3 Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-np ary-si-ap
TE O Detate g Ocunge [ Mdtimm
NAME MAME
STREET ADDRESS STREET ADCRESS
a5 2p iy -S1-0p
e [ Detete nILE DOounge O Aseiton
NAME NAME
SIREET ADDRESS SIRSET ADDRESS
CIEY-§1-2P Y- §-21P
me O pelme HILE D Change [ Addition
NAME NAME
STREE] ADDARESS SIRLE] ADDRESS
Ay -Si- 7 cny-§1-ap
LE O oelete [IETTS [ Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cuy-Sr-op Ciry. S1- 29

12, | aceby certify that the information suppiied with this tili rr.g does nor quabity tor the axemplions conlained in Chapier 119, Fgrida Statules. | lurther cesily Ihal the iniormation
accurate and that my signatwre shall have tha same legal affect as il made unger oath: that | am an oificer or cirecior
n xuoulu Ihts report as requirad by Chapter 607, Flonda Statutes; and that my name appaars n Block 10 or Block 11U

icated on lhrsreoorlu suopiemema! -epon lstruea

SIGNATURE:

DadlLe [ -2 O, I/ 530555

[TNATURE AND TYPED OR ARINTED NANE OF LIGNING OFFICER CR DIRELTONR

Das Daytane Prone ¢




