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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENTY QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Namo

HOT RIDE, INC.

#

PO4000032135 (3)

800 W MCNAB RD
FLULUOERDALE FL 33309
v

Principal Place of Business

Mailing Address
800 W MCNAB RD

FT LAUDERDALE FL 33309
us

FILED
May 05 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

22

27]

3, Date Incorperated or Qualified
2. Principal Place of Business T 2 Maling Address 4. FEI Number Applied For
21 2] 650485777 Not Applicatis
Sulte, Apt. #, etc Suite, Apt. #, elc. i
P P 5. Cerlificate of Status Desired ] $8'75 Additional

Fea Required

City & State o Gy & State 8. Election Campaign Financing $5.00 May Bs
E . 28] _ Trust Fund Conlribution Added to Fees
Zip __ Courntey | m Country 8. This corporation owes or has paid the current year Intangible
2_l| 25:[ 29] ) 30 Personel Property Tax duo June 30 Oves [Clno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARBSTEIN, DAVID R 81| Name
2765 W. CYPRESS CREEK ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
B3
B4, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agent. | am familiar wilh, and accepl the obligalions of, Scclion 6070505, Florida Statutes.

CR2EQ34 (1097)

CILMATIIDE:

officer or direclor of the corpoge
Bliock 12 or Block 13 il chas

uon or 1he recewer or ir

, or an an aftachment wih an address

Dl e’

/ﬂlJ -

SIGNATURE ____ e N —_—
Slignatura typd o pnnt« T of g0 4 Jored ay 11 arst el il a| .; g (NCHTE: Registered Agent signaturs requirad when reinslating) DATE
12. OFFICERS AND DIRCCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiME R T onek VT 7 P / 5 O3 Crange (%, Asaition
NAME LABIDOU, MARK 12 NAME
sweer aporess | 800 MCNAB RD 1asmeraooaess | A (@S] doutd.
srv.sze | FT. LAUDERDALE FL 33309 e | DD Hﬁ—\-‘ AD Ky ,
TME TJ OFLETE 217M0LE ‘gk Change Addition
HAME 2.2 NANE q
STREET ADDRESS 2.9 STREET ADDRESS ‘\'Q..\ C‘ % L %P‘S
CITY-ST- 2P e 2.4CY-ST-2P l 2R [)q
HILE [J DELETE 3ATILE [Jchange [T Addhion
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CAY-ST- 2P ] 14.CITY-31-2IP
TME - T [ pedkie 41T [JChange ] Addition
NAME 4.2 NAWE
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2IF - 44.CITY - 57- 2P
it (] DELETE 51 TNLE L] Change LT Addition
NAME 5.2 NAME
STREET ABDRESS 53 STREET ADORESS
GITY-S1- 2P 54C1Y-51-2IP
TInE [T oecere 6.1 MILE [ Jchange 3 Addition
NAME 62 NAME
STREET ADDRESS 5.3 STRECT ABDRESS
CilY.S1- 1P 6.4 CITY-5T-2IP
14. | hereby cadify that the information supphicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infarmation

indicated on this annual report or supplemental annual rgpo is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
lee empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

.-y



