FILE NOW: FILING F

FILED

EE AFTER MAY 1 1S $550.00

DOCUMENT # P9500

1. Corparalion Name:

~SAFE RIDE SERVICES, INC.

096045 (6)

“Principai Place of Business

P35 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

235 N UNIVERSITY DRIVE
PEMBROKE PINES FL 330246715

A OO

3, Date Incorporated or Qualified | 3a. Date of Last Report

12/12/1995 06/27/1996
2. Principal Place ol Business 2a. Mailing Address 4, FE| Number Applied For
X1 2] 860644802 Not Appiicable
Suile, Apl. #, ela. Suite, Apl. #, Blc,
WG ARL T, €6 wie: e 6. Certificate of Status Desred L] $8.75 Additional
E] 27 o Fee Required
Cily & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Faes
Zip ~ Counlry _#p Counlry B. This corporation has liability for intangible tax under 5. 199.032,
-
24] 25) 20| a0 Florida Statutes [dves [lno
o #. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
UDELL, MICHAEL B B1} Name
235 N UNIVERSITY DRIVE 82| Street Address {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

3 11. Pursuant 1o ihe provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose_é'f changing its registered
office or regstered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accept the oblgalions of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e e e e e e eat enares e amierne
e, Nyrsd s o phindod fatne F regish: A e it apphe able, (NOTE- Regislered Agenl signature required when reinslaling) DATE —_

12, OFFICERS AND DIRECTORS 13. ADDI(THONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 . 8
TITLE D T DELETE 1A TILE PREShENT [ change D Addition | &5
‘NAME SPENGER| JACK 1.2 NAME LELd> LEVY

“swee aooness | 12285 E CORTEZ 138RETADDRESS | MR B CHATER DAK- %
GITY- §1- 2 SCOTTSDALE AZ 85259 14 $ITY-§1-2P Sesrrsoni e, Az B5a8% &
TInE D I DReETE 21TITLE icE— PRES R T [.Jchange ¥ Agdition |O
AME LEVY, LEMS 22 HANE Frane AN mauE
stneet avosi s | 9970 E CHARTER QAK ossmiraoess | AB o2 ~A ATIEAue Weir

CIIY-ST-2iP SCOTTSDﬂ._L_EAZ 85258 ) 2, 4 CITY-8T-2IP PAMW"'" 1\ ‘FL 3422

e D ' o [ peLerE 31THLE £ EcnErant [JChange B Addition
Nabdr WOLFE, PAY 32 NAME Pa+ e

ke aoness | 3326 S MARGO JISTREETADORESS | B2 b & Mang=

o512 | TEMPE AZ 85282 34 GITY-ST-2P Tenpe | A2 E5a%2

L D B DELETE 41 TILE [JcChange [ Addilion
NAME OPALINSKI-LEVY, URSULA 42 NAME

jS"\Eﬂ ADDRESS mm E CHWER OAK 4.3 STREET ADDRESS

CIY-ST-21P SCOTTSDALE AZ 85258 LALTY-ST-2P

e {J DELETE 51 TALE [LJ Change [ Addition
e 5 ZHAME

“STREET AGDAL 54 53 STAEET ADDRESS

“CITY-§T-2P 56 CITY-§1-2P

“TILE (3 oEceTe 6.1 TITLE L] Change ] Addition
NAME 6.2 HAME

'SIREET ADDHESS 6.3 STREET ADDRESS

Gy S1-hp 6.5 CITY-ST-2IP

PROFIT 3 ‘-
CORPORATION } O e B ot Feb 11 1997 8:00am
ANNUAL REPORT ecretary of Siate
1997 &._“_,.!,ﬁ:/ DMSfcs:N o; Ci)HPS(;F:ATIONS S eCI'etal'y Of State

14, | do hereby cerlify that the information supplied wilh this Hling does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 furlher certify that the
nfarmat-on indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an ofhcer or direator of the corporation or the rgggiver or frustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Back 13 if chan lachment with an address.
'SIGNATURE: __ - fose )ZA f7 6231 €7%

'SIGHATURHE AND TYPED OF PRINTED NAME OF SiGNING GFFIGER OF DIRECTOR

Dapire Phone §



