FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000103933 02-23-2006 90003 031 ***150.00

1. Eatity Name

GO RIDE, INC.

Principal Ptace of Business Mailing Address .

3444 MAIN HWY 3444 MAIN HWY ’ '

SHOP #16 SHOP #16 60021342

COCONUT GROVE, FL 33133 LS COCONUT GROVE, FL 33133 US

S v SR
Suite, Apt. #, atc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4, FEI Number Applied For

65-0801388 Not Applicable
Zp s Zip Country 5. Certificate of Status Desired ] ?i';esqﬁtw
6. Name arrd Address of Current Reglstered Agent - _ 7. Name anc Address of New.Reglsterad Agent=-—
T T - Name

LOVETT, DANNY F " . -

B ANV EHTE— 204 3 T ACANA—DH RO Street Address (P.Q. Box Number is Not Acceptable)

GOGQNU?—GRGVE—FI:—:SS‘BS-— MIAN Bt 33FY
. i T City FL I Zip Code

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

SIGNATURE
Sigratwa, typed or printed rigme of regisiered agent and bs if applicable. (ROTE; Registereq Agen; signature required when reinsiating) DATE
5
FILE NOWI! FEE IS $150.00 9, Elaction Campaign ﬁnancing 0 -$5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ Delete TITLE 3 Change  [J Addition

RAME LOVETT, DANNY F NAME

STREET ADORESS | Bddd-itAN-HWIHI6— 2.0 6 31 TMCA A0 AD | sirer anomess .

CITY-S1-21P CQEONUF-EROVEFL-3333— M AW PL 2218 F] C-St-ze

TILE [ belate TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P Cly-S1-21p

THLE 0 pelete TE Ocrnge [ Addition

NAME ) — e - CMAME_ - LI = — =
~STREET ADURESS STREET ADDRESS

CITY-5T-2P CiY-S1-ZiP

THLE : [} detete (T3 [JChange (] Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ATy - §T-2IP )

TILE ) Detete TIILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP - CITY-ST-ZIP

Lk O Delete TILE Ochange [T Addition

NAME NAME

STAEET ADDRESS e e emmme mewm JRSTREETADDRESS <[ e e e e s em o mmmemm o e emer s -

CITY-ST-2P : CITY-ST-21P

12. 1 hereby certily that the information supplied with this fiing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information -
indicated on this report or supplemental raport is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all othoismd.
2 J2//0p ot sig
Fé Fo

SIGNATURE:
E0 HAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phona &

|

/ SI?NMURE AND TYF)



