2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narme Feb 26, 2000 8:00 am
EVERYBODY RIDES AUTOS, INC. Secretary of State
02-26-2000 90046 007 ***150.00
Principal Place of Business Mailing Address
1794 W MEMORIAL BLVD 1754 W MEMORIAL BLVD
LAKELAND FL 336815 LAKELAND FL 33815-1237
Suite, Apt. #. etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number 34634 Applied For
59- 59 Not Applicabie
Zip ouniry 2P Country 5. Certificate of Status Desired Od $8‘75 Addlt«onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKIE, WARD Street Address (P.O. Box Number is Not Acceptable)
1210. HAYMARKET DRIVE
LAKELAND FL 33809
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regraterad agent and title if applicable. (NOTE' Registerad Agent signaturs required when reinstatng) DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ‘an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrLej;llgzn(;a(r:ﬂ;n?\r?bnw::nc|ng Ol fgjgjomhg?;fe
{See crteria on back) fl Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P [ Dalete TITLE [ Change [ Addition
NAME WILKIE, WARD NAME
sTREET ADDRESS | 1210 HAYMARKET DRIVE STREET ACDRESS
CiTY-5T-2IP LAKELAND FL 33809 GITY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
THLE - = =] Delete TME- - -~ . [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CTY-§T-2P
TILE 1 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-21P CiTy-5T-2IP
TLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-ZIP

13. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered.

7 WARD wilkie 12-31-97 T3 L7 Y337

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



