FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

2ROFIT
CORPORATION
ANNUAL REPORT

1999

Tk

FLORIDA DEPAR MENT QF STATE

Katherineg Harris

Secretary of State

DIVISION OF GORPORATIONS

1

DOCUMENT # PQ8000055447

1. Corporation Name

RUDY'S RIDES, INC.

Principal Place of Business

2155 N. DIXIE RIGHWAY
WILTON MANORS FL 33305

Mailing Address

2155 N. DIXIE HIGHWAY
WILTON MANORS FL 33305

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90182 002 ***150.00

AR

DC NOT WRITE IN THIE SPACE

2. Principal 1*lace of Business
21 26

i 2a. Mailing Address

3, Date incarporated or Qualifed

06/22/1998

4. FEN Nunber }7 Applind For

LS8 SRT7 YR

Not Applicable

Suite, Apl. #, stc.

22 [27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired O Fee Required

$5.00 Msy Be

City & Stite City & State 6. Election Campaign Financing 0
23 E] Trust FLnd Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Irtangible
;I E] E‘ ZEl Personz| Property Tax. O Yes {No
9. Name and Addrass of Current Registered Agent ] 10, Name :nd Address of New Registerec_Agent
r—____
81 Name
PIETRO, RUDY : - ——
2155 N. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305 83
84l City F!_stjip Ccde

11. Pursuan to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above
office 0 registered agent, or bot, in the State of Florida. Such change was & uthorized by 1
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

-named co poration submits this statement for the purpose of changing its registered
he corporation’s board of drectors. | hereby accepl the appJintment as regi slered

SIGNATUR=
Signature, typed or printed nai e of registersd agent ind utle If applicable. (NOTE : Registered Agent signaturs requ red when remnstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO QFFICERS /\ND DIRECTOFS IN 12
TITLE PD [ DELETE 11TTLE [JChange ({3 Additions
NAME PIETRO, RUDY 12 NAME
srreeTaooress| 23463 WATER CIRCLE 1.3 $TREET ADDRESS
CIFY-ST-ZP BOCA RATON FL 33486 _ Jrecmv-staze
TME vD [J DELETE 21 TIMLE [IChange [ Addition
NeE PIETRO, KIM 22 NAME
streeT anoress| 23463 WATER CIRCLE 2.3 STREET ADDRESS
CTY-$T-2P BOCA RATON FL 33486 2,4 CITY-5T-2P
TTE [ DELETE 21 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TILE [] GELETE 44 TCmE [lChange  [] Addition
NAME 4.2 NAME
STREET ADOR}SS 4.3 STREET ADDRESS
CITY- ST-ZIF 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDR 35S 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§T-2IP
TME [1 DELETE B1TITLE [thange  [] Addition
NAME 82 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 6 ¢cmv-sT2p ]

14. | hereby cerify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplementa annua! report is true an
office * or director of the corporation or the receiver or tfustee empowere

Block 12 or Block 13 if change d, gron-erriter fiment with an 3 T

‘__-—___—"-‘. .
SIGNATURE: " =,

QIENATURE AND TYPED O F FRINTED NAME OF SIGNING OF)

er fike

d accurate and that my signature shall have the same legal effect as if made under oath; that am an
d tc execute this report as required by Chap er 807, Florida Statutes; and thal my name appe:ars in
i wered.

CR2E034 (11/98)

4-R2-GG (s 9)SUe Y3y

Daytme Phona #




