2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P97000103933 .

1. Entity Name
GO RIDE, INC.

e

o - i T

Principal Place of Business

3444 MAIN HWY
SHOP #16 .
SSOCONUT GROVE FL 33133

B e TN

Mailing Address

3444 MAIN HWY
SHOP #18 .
SgCONUT GROVE FL 33133

2. Principal Place of Bﬁsiness

I"a. Malling Address

FILED

Mar 03, 2005
Secretary o

I

MREARN BN

1st MOORE

08:00 AM

f State

i

Suite, Apt. #, eto, [ Suite, Apt #, alc. CR2E034 (10/04)
City & State S Cly & Sitate 4. FZI Number Appliad Far
; 65-0801388 -
: o5 _ : L Not Applicable
o Country ap Gountry 5. Certificate of Status Desired O Iﬁg gesc“ﬁf:é"""a'
6. Nama md_)gd_dress of _Curreﬁ Registerad Agent 7. Name and Acldress of New Registerad Agent
Narme
EELE-&EIBAHW 5 18 StréetAddress {Pb. Box Numb-érrfs MNot Accebiable)
COCONUT GROVE FL 33133 '
City Code

e

FLT™

T s

8. The above named entity submlts this statement for the purpose of changmg its regrszered office or registered agent, or both in the State of Florlda P am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

{MOTE. Bagatiiec Agent sgnatut isquisd WhET BTG aIg)

DRITE

Sgnature, typed o ulmladnama of regxslared aguntand t\l].e ﬂ'muhr‘at\h .

FILE NOW!Ht FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

itake Check Pavable lo Florlda Department of State

8. Election Camgalgn Financing
Trust Fund Contributiorr. [}

$5.00 nay Bs
Added to Fees

10. Lo— OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
TILE PD ™ Delete itk [ Change [ Addition
NAKE LOVETT, DANNY F NAME
SIREET ABDRESS | 3444 MAIN HWY #18 STREET ADORESS U Il if Sy 3
orv-s1-ze |COCONUT GRQVE FL 33133 o oonrsee OEANSSATE-R0001-019 150,00
TITLE [ pelete s Cichange ] Addivon
NAME # NAME
STRELY ADERESS SIREETADDPESS
Cry-S1-2F I . Jomvsew o
it [ Dalete f I Ol change [ Adcition
NAME MANE
SYREET ADDRESS % SIREET ADDRESS
CIFY. ST-21P ) - . LIUe-S1-2p o
1iLe 7 bejets NiE [ change [ Addition
NAME NAME
STRLET ADDRISS STRLEY ADDRESS
cry 57-zip ... CL¥=Si-2P
e = g ——edl i . L.

IMLE [ Detste TILE Tl change [ Addition
MaME J NAME
STREET ADDRESS STRETT ADDRESS
Ciry. ST-21P L - CiIY-81-2P .
T 7 Delele T [ changs [ Agditicn
NAME NAME
STREET ADDRESS STHELT ADDRESS
CIFY - ST-2F L ) I Ciy-st-2p i _ ]
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repacrt ar supplamental report ls true and accurate and that my signature shall have the samne legal effact as if made under cath, that | am an officer or director

of the carporation or the receiver or trusise empg

changed, of on an atachn} n anfkddrass,

SIGNATURE: __ >

ith @l ather like empewerad.

<0y

_zé@/m’"

ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

‘4 ﬁz?

/ yF{E AND TYPED DR PRINTED NAME CIF SIGNING DFFIGER OR DIHECTDFI

Caytena Phore 4




