FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
| comom B sy May 02 1997 8:00am

CORPORATION
Secretary of State '

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000094819 (5)

1. Corporation Name

E Z RIDE AUTO SALES, ING.

Principal Piace of ﬂut,u)(,l",s.—_—- Mailing Address “II"II’ ||| ||||| Iml Ilm ||||||Im |||'| ’|||| III|| |||I| ||I'| |I|| III'

5260 CEDAR HAMMOCK PLAGE $280 CEDAR HAMMOCK PLACE
SARASOTA FL 4232 SARASOTA FL 34232248
3. Date Incorporatad or Qualified | 8. Date of Last Reporl
- 11/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Npmbar Applied For
2T| ;5—[ b g - 07/ 2/ 93 Not Applicable
Suite, Apt #, elc Suile, Apt. #, eto. N . $8.75 Addiional
;2-1 27' B. Certificate of Status Desired O Fee Required
| __ Ciy&Siate Cily & Stata 6. Election Campaign Financing $5.00 May Be
gﬂ E;] Trust Fund Centribution 0 Added to Fees
o .. Country Zip Country B. This corporation has llability for Intangible tgx under 5, 199.032,
24] 251 29 E] Florida Statules [ Yos No
9. Name and Address of Current Registerad Agent 10. Name and Addross of Now Registersd Agent
STUART, DONALD L 81} Namo
5280 CEDAR HAMMOCK PLACE 82| Steel Address (PO Box Numbar s Not ACGeptanie)
SARASOTA FL 34232
83
84| City FL 85| Zip Code

1., Pursuant lo 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
aftice or req stered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
cagent | am fam-iar with, and accept the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE _ . ..

. Signatire. tyiied of preded nama of regtered agent ead Wlle if applicable [NOTE: Registered Agan! signature required when reinstaling) . DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
e [ PRESIDEAT [JDELETE LITME FOIRfETo v [T Change ™~ I Addiion g
NALE STUART, DUANE K 1.2 NAME STLORT, DMW A, §
simse1aronrss | 5280 CEDAR HAMMOCK PLACE 13sTheeT aopkess | & B0 J@ﬁﬂ razmue . =
anv-sr-ze | SARASOTA FL 34232 1LACTY-ST-21P y &
L T DELETE 21 TILE T change ] Addition | O
HAME 22 NAME
SIREET ADDRESS ¢ 3 STRFET ADDRESS
oy 512 2 401Y-ST- 7P
TiLe [ DELETE L1THLE L] change [ Acdilion
NAME 32 NAME
STREET ALDRESS 33 STREEY ADDRESS
Iy ST 2 34.0/1Y-ST- 2P
THLE [ pecete A1TILE [J change ] Agdition
NAME 4.2 NAME
STREE | ADDRESS 43 STAEEY ADDRESS
TITY-51- 2F 44 CTY-51-2p
T U] DELETE 59 THLE [J change T[] Addition
N 59 NAME
SIREET ADDRFSS 53 STREET ADDHESS
Y §1- 28 54CITY-ST-2P
Tt | NI 6.1 TITLE L) Change L] Addition
NAkE 62 NAME
STREET ADORESS -l 6.3 STREET ADDRESS
CiTe-S1. 27 64 CITY. 51-21

14. 1 da hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. { further certify that the
informalion inchcaled on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as il made under oath; that
1 am an ofhicer or dircctor of tha carporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE:\. [)ct e 3¢ S A iy U ‘/,A DV,,,/? 2 W53 9 Y2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




