IS

g - FILED
.~ 2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

b IR

DOCUMENT #  P94000059379 Secretary of State
1. Entity Name 01-24-2003 90056 020 ***158.75 N
YOU RIDE U.S.A. INC,
Principal Place of Business Mailing Address Iuvav e~ -
4597 HWY 20 WEST 4597 HWY 70 WEST
#2 2
ARCADIA FL 34266 ARCADIA FL 34266
us us
2. Principal Place of Business 3. Mailing Address
SNOS W wWwy HNOS Sy Ky |
Suite, Apt. #, elc. Suite, Apl. #, slc. XCHECK HEFE IF MAKING CHANGES
City & State * City & State 4, FEI Number Applied For
ARLRD LI Fl & LR Dt ~ F\- 650515379 P Not Applicable
Zip Country Zip ountry " ) : $8.75 Additional
/b‘tl(e KP Deso 10 23y 3_(0 (0 0 501_ o 5. Cerlificate of Status Desired Fee Required
— ==§,-Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
. Name o =~ B e s e
(Qessred ) B.  1MWW C\M\&wm\
CLARK, NOEL JR
Strest Address (P.C. Box Number is Not Agpeptal b\j @
4597 HWY 70 WEST S B e L O
ARCADIA FL 34266
Cit Zip Code
Y RILCA D e~ FL | 3383 (.
i 8. The abcve mamed entity submits this statement for the purpose of changing its regisiffd offica-ar registesd agent, orgpoth, in the State of Florida, { am famillar with, andvaccept
~ the chiigations of registered agent, n W i
SIGNATURE/ &, v Can awsy) {leg- noyea /] j-1s-0&.
S\gnalum typed or printed name of IEQIS!GTEH agent and titte if applicable (NTTI:’ Registered Ayry;lgnalure required whan reinstating) J DaTE
FILE NOW!!! FEE IS $150.00 - K4
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contrikution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PST I veiete Tme ?éle [ OQ"’L"(JA I Ros TR Changen [ addition | &
NAME CLARK, NOEL JR NAME L2 *- 0. 19 =]
sTheET ADDRess | 4597 HWY 70 WEST sTReETADORESS | SNOE W MNwq 1
arv-st-ze | ARCADIA FL 34266 CITY-§T-2P ReCAD A 2L BY¥L b b i
o
TILE [ Delete TITLE Secetnay & Tpesdusa, (Kchangep [ Addition z
HAME NAME A, LR cmmwna cQ 10 -
STREET ADDRESS sweETAODRESS | 31 2@ Cw Boiwesdll VY
CITY-5T-2P CITY-ST-2IP AACA D~ Fi 2¢244
WE - o) = e - . ——Oopeete . .. ™ME e~ —_ e . ce + ==~ . [Ochange [ Addition-)e ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2iP CITY-S1-2IP
—
TTLE . [ Defete TITLE [ Change  [[] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2IP
TIMLE [ pesete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TITLE [T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP
12. | hereby certif that'the Infarmation supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered ta execute this regort as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
[0 AT A AT -.pa&‘“*’ 1 é / 1__
SIGNATURE; v | ?) ATARITR) S EN ! DAA @x g 1-15-0 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Daytime Phone #




