2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # P98000035497 ) Secretary of State
1. Entity Name
RIDGE AUTOMOTIVE, INC.
Principal Place of Businass Mailing Address
8145 EVERNIA STREET 8145 EVERNIA STREET
UNIT 7 UNIT 7
MICCO, FL 32976 MICCO, FL 32976
L R IR RN AN
Suite, Apt. ¥, etc. Suite, Apt. &, etc. 02062008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3511880 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired 0O Ei'g;;g:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOSTRO, VICTOR S
1825 RIVERVIEW DRIVE Street Addrass {P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL l Zip Code

B. The above named enlily submits this stalement lor he purpoese of chenging its registerad cifice or registered agant, or both, in the Slate of Florida, | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntesi name of reqistared agent and tila If apphcabie. (HQTE. Regisierad Agen] SigNAture requinsd veen rensiilng) DATF
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.lnancmg $5.00 May Be
Aftor May 1, 2008 Fae wlil he $550.00 Trust Fund Contribution. a Added to Fees
10. AN OFFICERS AND DIREC%OHS A1, . . ... ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tms - P eI . O Delete -~ mer . ‘ ST, [ crenge -y [ Antion
nME | CAMERON, GARY . 2 ‘ " NS0 i
STREET ADDRESS | 322 DANDURAND STREET STREET ADDRESS =yt 121 150,00
CITY-S1- 2P PALM BAY, FL 32908 CIIY-ST-21P it sl L
1NLE v 3 Delete TLE [JChange [ Adailion
NAME HEARNDON, LEONARD D NAME
SIREET ADDRESS | 970 ATZ RD STREET ADDRESS
CITY-ST-21P MALABAR, FL 32850 CiTY-ST-2IP
TINE O Delete TILE ] Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CIy-5T-2IP
TILE [ oalate HE IChange (7] Addrtian
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY -ST-2P CIIY-5T- 2P
TITLE [ peiele TITLE [Jchange  [] Acailion
NAME NARE
STREET ADDRESS STREET ADDRESS
Cliy-51-2iP CY-S1-21P
TILE (3 Detele TME I Change ] Adatiion
NAME NAME
_STREETADDRESS {. . ) SIREET ADDRESS
orv-srae ' o “CiTY-5T- 2P

12. | neraby certiy Lhat the information suppliec with this filing does not quality for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal eifect as if mada under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowared 1o éxecute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh-an address, with all cther like empowered.

SIGNATURE: Omwm.‘?ms\'&nlr' -14.08 (ﬁﬂé_lefpﬂﬁm

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date “~Paylre Prone &




