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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90150 037 ***158.75

DOCUMENT # P98000073857

1. Corporation Name

GLOBAL RIDE RESTORATION & MAINTENANCE, INC.

Principal Place of Business

340 FENTON LANE #32
LAKELAND FL 33809

Mailing Address

940 FENTON LANE #32
LAKELAND FL 33809

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

-

Suite, Apl. #, elc,

|27]

08/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe! Applied For
[21] 28] P.O. Box 93496 59-7133831 Not Applicable
Suite, Apt. #, etc. : $8.75 additional

5. Certifcate of Status Desired prd| Fee Required

CAMPBELL, JOHN M
1211 SEMORAN BLVD., STE. 171

81| Name

Timothy Alan Lundy

2
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be |
?;q 28] Lakeland, FL 33804-34196 TrustFund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible “
m la ?9-1 33804- 3496@ Polk Parsonal Property Tax. R ves DNOS .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘,Vé

82| Street Address {P.Q. Box Number is No‘t ﬁcceptjable)
940 Fenton Lane, #32

:

CASSELBERRY FL 32707 8
3 O Lakelandw |:i it o FL'3|85. ﬁgﬁg*
11. Pursuant to the provisions of ions 60%,. d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rggistered agefit, 0 in the Sfate of Plorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | anrTami t the § Section 607.0505, Florida.SLatutes.
SIGNATURE Timothy Alan Lundy 2-12-99
re, typed or pigtdd name of regis! ] rl\pplicable. {NOTE: Reqistered Agen! signalure required when rainstating) DATE
12. N }  OFFICERZ’AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P, VP/S, T [J OELETE 14 TINLE p,vVP,S,T [JChange 3 Addition
NAME Timothy Alan dy 12 NAME Timothy Alan Lundy
STREET ADDRESS P.0. Box 93496 asreeTanoress| 940 Fenton Lane, #32
CITY-ST- 2P Lakeland, FL 33804-3496 14 CITY-ST-ZP Lakeland, FIL 33804-3496
TME (] DELETE 24 TITLE ‘ [IChange [ Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CTY-ST-2P
THLE [ DELETE 34 TITLE ey - w—w= = [c] Change~ (T} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14, CITY-§T-2IP
TITLE {3 DELETE 4ATITLE [OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREST ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [ DELETE 5.1 TLE [OIChange  [J) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2P
TITLE [ oELETE 6.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CIY-57-2IP

14, | hereby certify that the information supplied wit
indicated on this annual regort

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
" v empowered to exscute this report as required by Chapter 607, Florida’ Statutes; and that my name appears in

2-12-99 941 815-1756

* CR2E034 (11/98)

Date Daytime Phone #



