FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (umy ecretary of State

DOCUMENT # 625749 04-10-2003 90072 041 ***150.00
1. Entity Name
DRIVER OIL, INC.
Principal Place of Business Mailing Address
759 HOUSE WREN GIRCLE 759 HOUSE WREN CIRCLE
PALM HARBOR FL 34883 PALM HARBOR FL 34683
2. Principal Place of Business 3. Ma“if\g Acidress ”"“' |’”I )lln Iml lII" I] I)I Ill” I‘I)I I]l” I'"l I)I" Iil" ‘ll.
Suite, Apt. 4, stc- Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-193 1049 Nt Applicable
Zp Country zp Courtry 5. Certificate of Status Desired ] f‘g'ggq 3:’:;““6"
6. Name and Address of Current Registered Agent . 7 Name and Address of New Reglstered Agent
Name o S =
PATEL’ MEHUL Street Address (P.O. Box Number is Not Acceptable)

758 HOUSE LOREN CIRCLE

PALM HARBOR FL 34683

City FL l Zip Code

8. The above named enmy submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent i

SIGNATURE .
Signatura, nntad name of regnslared agent and iitla if applicable. (NOTE: Registered Agent signature recuired wrjan_rei?.slating? ) DAT_E
N ,
1. FILE NOW H‘ 'FEE 1S.$150.00 9. Election Campaign Financing $5.00 May Be
\- Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flcrlda Department of State :
10. 7 H et OFFICERS AND DIRECTORS _i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P . 7 Delete TNLE [ Change [ Addition
HAME PATES, MEHUL K NAME
sTreer aDDRESS | 759 HOUSEWREN CIR STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-$T1- 7P
THLE ST ] Delete TITLE [ Change [ Addition
NAME COOPER, JAMES D NAME
STReeT ADORESS | 1833 ARDEN WY STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TME o * =] Delete - ~TILE S (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Dpelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CiTY-S7-2P
TITLE ™ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with amaddress, with all other like empowered.

SIGNATURE: SZEB“QJE REQUIRED 3/ 9/03 742 G- 2522

SIGNATURE prrTy D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV PIBYESO

CR2E0Q34 (10/02)



