2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000034125

1. Entity Name

JOE DRIVER.COM, INC. '

Principal Place of Business

1717 N. BAYSHORE DRIVE
3936
MIAMI FL 331321180

Y

Mailing Address

1717 N. BAYSHORE DRIVE
3938
MIAMI FL 33132-1180

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90370 041 ***150.00

S o050
AT

2. F’rmo\pal F’iace of Busn S5 & 3. Mailing Address H"“l" "l ‘I"I || | l ‘
Suite‘ Apt # etc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE 0
loal
City & State - City & State 4. FEI Number 5 091 3 Applied For
M{‘q M( W 6 388 Not Applicable
‘ Country Zip Country . ) $8.75 additional
2 . Certi f us D -
%%\5 } Usp{ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
DEUTSCH, SCOTT H
Street Address (P.O. Box Number is Not Acceptable)
1717 N. BAYSHORE DRIVE
3936

MIAMI FL 33132-1180

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signature. typed 27 printed name of registered agert and title { apalicasic

(NOTE: Registered Agent sigrature requred when reinstating)

OATE

9. This corporation is eligible to satisfy its lntangibie

FILE NOWI FEE IS 5150.08

Tax filing requirement and elects to do sa.

MAY 1, 2007 Fee will be $530.430
{See criteria on back)

ilake Check Payable io Department of Staie

.'i\.'l"i'.\, i

O

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste T1LE [ change [ Adcition
NAME DEUTSCH, SCOTT H NAME

streer a0oRess | 1717 N. BAYSHORE DRIVE STREET ADDRESS

CliY-8T-2IP MIAMI FL 33132-1180 CITY-ST-2P

TITLE ™ pelate TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

THLE 1 pelete TILE [JChange  [] Addition
NAME NEME

STREET AUDRESS STREET ADDRESS

GITY-ST-219 CITY-8T- 2P

TLE O oelete TITLE ] Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Deiete TILE [J Change [ Addition
NEIE NAE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Detete TITLE {J Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P i CITY-57-2/P

13. I'hereby certify that the information supplied v
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an altachment with an ad

SIGHNATURE:

 this filing/does not qualify for the exemption stated in Sect
is true andfaccurate and that my signature shall have the sarme legal effect as if
powered t execute this report as reqguired by Chapter 607, Florida Statutes; and

ion 119.07(3)(i), Florida Statutes, | further certify that the information
ade undef oath; thal | am an cfficer or director
at my ngime appears in Block 11 or Block 12 if

%ﬂ%

e
S!GNATUHE}‘D TYPED OR PRINTESS NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene ¥

[

1PNRRS

CR2E034 {10/00)



