2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

* TG She,
DOCUMENT # P97000088398 Pt K Apr 02,2007 08:00 AM
1. Entily Nama 5 At
= =3 r f
NEED A RIDE, INC. e Secretary of State
R S0y W .1.“:”‘
Principat Place of Busincss Mailing Addross
10121 ARMANI DR. 10121 ARMANI DR.
Crmm T Hll“ll‘ H”Im ]Il“ II‘H“W"M lw ‘lm ml”ml ml’ ‘mm “ ‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailling Addross
Suite, Ap! #, olc, - Suilo, Apl. #, olc 15t MOORE CR2E034 ({10/06)
City & Slale City & State 4. FEI Number 65-0793692 Applied For
Not Applicable
Zi C
® eunty Zip Country 5. Ceartificale of Stalus Desired O ?g}.g?qa?:&tmnal
5. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
+ GOLDSTEIN, JAMES - - —— T : =
10121 ARMANI DRIVE Strect Addrass (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33437

Cily FL Zip Codo

8. Tho above named enlily submits this statement for the purpose of changing its rogistered oflice or regislored agent, o boin, in the State of Flosida | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Sqnature, iypud of pretad sanme of ragisiared agent and bile ¢ apshcablo INOTT: Fegusrer Agunt sghanre rocured when ransianng) DATL:
FILE NOW!I! FEE I$ $150.00 9. Eleglion Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conlribution. . 1 Added lo Fees

Make Check Payable to Florida Department of State S :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n PV [ pelee 1t [J change [ Addilion
NAM: GOLDSTEIN, JAMES NAME
sl Abopess | 10121 ARMANI DRIVE ) SR LT ADDRL SS
CHY-S1-AP BOYNTON BEACH FL 33437 . CITY-s[- 7
i DTS ] Delele Mk (] Change [ Addllion
NAMI GOLDSTEIN, MADELINE NAMI _
SIRrTApArss | 10121 ARMANI DRIVE STRIT1 ADINY 55 '—1[][”-;"]088?']35
iv-si-zp | BOYNTON BEACH FL 33437 . CIY-ST-21P 04/10/07-80024-009 150,00
1ILE [ Delete TIILE [ Change D Adgilion
NAMI. NAML
SIFFLT ADDRESS STHI T ADDH S8
CITY- 8- 2P GlIy-S1-2
mu 3 Detote nnr ] Change ] Addinon
NAME NAME
SIALTADIRLSS SIRIETADDIESS
CIry- §1-21F CIY-S1- 2P
mir 7 Datete 1t O change [ Addinon
HAMI NAMi
STREL T ADDI 5% SHEE ] ADDRISS
eIy s1- 210 CIy-51- 211
m, ] pelele it [ change [ Additen
NAM. NAME
SIRET ADDRESS SIREFT ADDRE S5
CITY- 81- 211 ClIY-81- 71

12. | horeby cerlily thal tho information suppliod with this liling does nol qualiify for lhe exemplens contained in Section 119. Flerida Slalules. | further cerbfy that the infermation
indicated on this raport or supplementai roport is true and accurate and Lhat my signature shall have the same loga! offact as il made undor oath; that | am an officer or diroclor
of tho corporation or tho roceivar or rustoc empowered to axeculo Lhis report as required by Chaplor 807, Florida Stalutes; and Ihal my name appoars in Bleck 10 or Biock 11

il changed, or on an ayachment with ar?&, wisd all, other Jke ampowered.
SIGNATURE; 0’% 5/ 29 /7 ($tt) 2o7-281
/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR 7 Dae? 7 Daytme Phona #




