FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
L FLORIDA DEPATITMENT OF STATE May 15 1997 8:00am
A Secretary of State

(1)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Name

ELITE DRIVER SERVICE, INC.
Principal Place of Business Mailing Address "IIN'II ||| ||||| |I||| ||I" II"I II" ||I|| I’IH Ilm Imlllmlml |m
1719 U.S. HWY. 301 NORTH 11719 U.S. HWY. 301 NORTH
THONOTOSASSA FL 33582 THONOTOSASSA FL 33592-2049
3. Date Incorporated of Qualified | 8a. D_ate of Last Report
12/11/1091 - « | 02/01/1906
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
£l O 26| 58-3009128 Not Applicable
Suite, A L ele Suite, Apt. ¥, etc.
—l ule. Apt . ol -——I wie. Ap et B. Certificate of Status Desired (] $U.75 Additional
22 27 Fep Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
a ?a-| Trust Fund Contribution 8 Added to Fees
| 7P | Couniry ap Country 8. This corporation has liahitity for intangible tax under &. 199.032,
34] e 25] _2;] ;;l Florida Statutes Clves CNo
g, Name and Address of Current Registered Agent . 10. Nams and Address of New Registerad Agent
HICKS, ROBERT C. 81( Name
4511 WEST FERN ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614-3603
83
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Seclions 607 0502 and B07.1608, Flonda Satules, the above-named corporation submits this statemant Tor the purpose of changing its registered
olfice or registercel agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agenl b arm familiar with, and accept the obligations of, Section 807. , Floriga Statutes.
SIGNATURE .
Sigrdlure Lyped o printed nare of reg stered agent ana Lt if applcatle (NOTE: Regmsterad Agenl signalure required when teinstating) DATE —

R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

T Dcp [ J DECeTE 11TTLE [J change T Addilion S

NAME HlCKS. ROBERT C. 1.2 NAWE §

smerraconess | 4511 WEST FERN 8T. 13 STREET ADORESS

GITY-S1- 75 TAMPA FL 1AQITY-51-2p 5

TILE DVTS [-J orere 21 MILE [ Chage [ Addition |©

NAME HICKS, JEAN 22 NAME

siweer anpness | 4511 WEST FERN ST. 2.3 STREET ADDRESS

orv-size | TAMPA FL 24CIY-51-2P

TNLE [T okLere 31 TME ) change L Additicn

HAMF 3.2 NAME

STREFT ADDRFSS 3.3 STREET ADDRESS

GitY-St-7w 34 CITY-5T-2IP

THILE [ pELETE ITHLE ' L) Change  [_J Addition

NAME 4.2 NAME '

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 7P 44 CITY-5T- 7P

WILE [_] DELETE 51TITLE i LJ Change [ Addition

HAME 5.2 NAME

SIREET ATIDRESS 5.3 STREET ADDRESS

CITY-$0-7p 54 CITY-5T-2IP

i [T DELETE 8.1 TITLE : [T change [ Addition

NAME £.2 NAME

SIREFT ANIDHESS 6.3 STREET ADORESS

CITY-ST-3F 64 CITY-8T-21P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information ingicated on this annual report or sufr‘:plsmemai annual report is true and accurate and that my signature shall have the same lagal eMect as if made under oath; that
L am an otficer or director of tha corporation or the receivet or trustee empowerad 10 execute this rapen as required by Chapter B07, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an address. f]z
SIGNATURE: 7/30/92 7 ?’é%;?i’ ng

[ :‘ Tt
SIGNATLURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




