LR U

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 27 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

" oos VSION OF SORPORATIONS Secretary of State

DOCUMENT # F41544 (0)

. Corporation Name

DRIVESHAFT SPECIALISTS, INC.

1 N

Principal Place of Business Mailing Address
1910 US HWY 301 NORTH 1910 US HWY 301 N
TAMPA FL 33618 TAMPA FL 33619
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
2, Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] ~ |26] 59-2163406 Nat Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired ] $8.75 Addtional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E] o E] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E o ?9] _3;| Personal Property Tax dus Juns 30. Cves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHARKEY, JOHN F JR 81| Namo
3321 GHARLES MACDONALD DR 82| Street Addrass (P.0. Box Number is Not Acceptable)
LAUREL OAKS
SARASOTA FL 34240 83
1 84| City FL 85| Zip Code

' 1. Pursuanl 1o the provisions of Scclions 607 0602 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing 1ts registerad

office or registered agenl, o both. in the Slale of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agert | am familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGMNATURE R
Slgnarur[ l,[ 0 o p-mn 4 nawe of ng o aguent andd litles # amslmau\c {NOTE Fi_(_xnls!ered Agenl signalure required when reinstaling) DATE p

12. Of F ICEAS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE 8T T beeete LTNLE [ change [ Addiion | =
NAME SHARKEY, JOHN F i 1.2 NAME §
staeet appeiss | 9005 GRASSY HILL LN 1.3 STREET ADDRESS &
CAY-ST-2P CAMILLUS, N Y 00000 1.4 CATY-5T-2P &
THILE Y] L peLere 217MLE [J Change [ Agdition {O
NAME VAN DUSER, ALEX J 22 NAME
staeet apoeess | 4845 MAXWELL RD 23 STREET ADDRESS
Y -§T- 2P CALEDONIA, N Y 00000 2.4 GHTY-ST- 2P
Tt P [T oELeTe STTTLE [T Change [ Addition
NAME SHARKEY, JOHN F JR 3.2 NAME
stncer anoeess | 3321 CHARLES MACDONALD DR 3.3 STREET ADDRESS
CITY-§1-2F SARASOTA FL 2.4 CITY-§T-2IF
TITLE 7 oELeTe 41 TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IF o 4.4 CITY-5T-2IP
TLE ] DELETE 5.1 TIILE [Jchange ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2P R 54 CITY-51-2P

. TITLE 3 DELETE 6.1 TITLE I change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 6.3 SFRECT ADDAESS
CITY-S1-2P 64 CITY-ST-2P
14, | hereby certify that the inforfyation supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i). Florida Statutes. 1 further certify that the informaltion

indicated on this annuat repofyor supplernenial annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corpordd o receiver or brustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chay fin "wm il ﬂddress
e /; Y Y A A N R




