2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

1. E

AL

DOCUMENT # P98000060941

rtity Name- -

L RIDE AUTO SALES, INC.

ecretary of State

04-26-2004 91070 001 *****g8 75
04-26-2004 91070 002 ***150.00

112

Princibél Place of Business

APOPKA FL 32712

Maiting Aadress

8 NORTH PARK AVENUE
APOPKA FL 32712

1128 NORTH PARK AVENUE

Vv iIAUNEITI

il

o~
¢

BARTLETT, WILLIAM E
- 1128 NORTH PARK AVENUE
- APOPKA FL 32712

2. Principal Place of Business 3. Mailing Address I|’ Hl‘ll”l ’lll
P o. pox 29
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
/7 /70 P/(A ’ FL ¢ 59-3522996 Mot Applicable
Zip Country Zip Country . : $3 75 Additionat
. t y :
3)704_ oba 9 s A 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o e ——- LT T - - — e . — .-Namew._ — 4 i o At " 4 . — B i e — —— " - ——————

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

Signature, typed or printed name of registered agent and lills if apphcabla,

(NOTE: Registered Agent signalure requred when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

DEFICERS AND DIRECTORS

] | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CTME D [ Delete TRE [ onange [ Addition
" NAME BARTLETT, WILLIAM E NAME

STREET ADDRESS [ 2530 SAND LAKE ROAD STREET ADDRESS

CITY-ST-ZIP LONGWOOQD FL 32779 CITY-ST-2P

TITLE [ Delete TITLE [Tl Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§1-2IP

TITLE [ Detete TILE [J Change (] Addition

HAME— =~ - T s o ENAMETS s e e e e S

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP ciry-5t-71P

TILE [ Delete TITLE [} Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TME T 7 Delete TITLE [ Change  [1 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-2IP

TE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fcttesom S ot Wwi/liam & GARTLETT

Yo7- FFo-£6L0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-RA-0f
Date Daylime Phane #

eSS,




