FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secre

DOCUMENT # P97000103933

1. Entity Name
GO RIDE, INC.

Mailing Address

3444 MAIN HWY
SHOP #16 .
COCONUT GROVE, FL 33133 US

Principal Place of Business -

3444 MAIN HWY
SHOP #16 .
COCONUT GROVE, FL 33133 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR

Mar 04, 2004 8:00 am

tary of State

03-04-2004 90016 040 ***150.00

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0801388 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] 58'75 Additional
B Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
— = L < i o - - —— —_—
LOVETT, DANNY F

3444 MAIN HWY #16
COCONUT GROVE, FL 33133

Street Address (P.O. Box Number is Not Acceptablle)

City

I FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

. - Signature, typed or printed name of registered agent and title if applicable. - {NOTE: Registerad Agent signalura required when reinstating) DATE

. PILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Afier May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees

10. K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
TmE PD [ eiete TIME CJchange [ Addition
N+ LOVETT, DANNY F NAME
STREET ADDRESS | 3444 MAIN HWY #16 STREET ADDIRESS
CIFY-5T-2P COCONUT GROVE, FL 33133 CHY-SI-21P
TIRLE ] Delete TME [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-ST-2P CITY-ST-2IP
TiE O Delete TLE [ cnange  [] Addition
NAME NAME . . -
STREET ADDRESS | ~—= = == - : © 7 " seeT ApDRESS T T
CITY-S1-2IP CITY-ST-AIP
TIMLE O pelate TME O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-87-2IP
TIME [ Delste TME [ change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P CITY-S7-7iP
TITLE 3 pelete TRLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ B 1 CITY-$T- 219

12. | hereby certifz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on t
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my na

changed, or on an attachment with an address, MXI other like pmpowerad.
{
SIGNATURE: _ A&y v

5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar vath; that ! am an officer or director

ma appears in Block 10 or Block 11 i

054435729

Liuytnm: mm@ﬁ OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late

2/2.9/cf |

Daytime Phona &




