' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am§

DOCUMENT # LO7646 Secretary of State |
<
1. Entity Name 03-03-2003 90479 042 ***150.00
DRIVER'S RIGHTS, INC.
Pnnmpal Place of Eiusmess R s -+~ Mailing Address . o
"0 N ANDREWS AVE ~ ~ - -~~~ .. U= -° RMS ACCOUTING=- " - "uui. [ I LT - teoee e e '
FY LADUERDALE FL 33311 2319 N. ANDREWS AVE~ T e e - .-
us WILTON MANORS FL 33311
uUs
2. Principal Place ¢f Busmess AT S 3. Mailing Address Co T e
Suite, Apl. #, elc. ) L3 . Suite, Apt. #, etc. . []‘CHECK-HEHE e MAKING CHANGES
City & State City & State 4. FEI Number 25619 Applied For
65-02 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired ~ []  $8-75 Additional
Fes Required
6. Name and Address of Current Registered-Agent - - ~- . S __.7. Nama and Address of New Registered Agent
Name
WOLK’ KELLI Street Address (P.O. Box Number is Not Acceptable)
2010 N ANDREWS AVE
FT LADUERDALE FL 33311
City FL Zip Code
. The above named eptwly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgatlons of re stered anl Iy ) 7
AT, 2.-26-0
SIGNATURE" »4 %a/‘ t«?// WO/t
Slgnalur{ typed or printed name of regislered agent and titla if apphcahte {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
RO o 9. Election C ign Financ
After May 12003 Fee will be $550.00 Trszl lszndaéno%??buti;n " O fcf:l.eg?ohllgs}s °
Make Check Payable to Florida Department of State . '
10 OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND 2IRECTORS 1IN 11
~ CImE . D iy [ Delete TITLE [ Change ] Addition g
wi ﬁAME:‘ WOLK, LAWRENCE B. NAME e
\ smeeef acoress | 2010 N ANDREWS AVE STREET ADORESS 3
CIFY-ST-2tP FT LADUERDALE FL CITY-ST-2IP @
o
TITLE [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TILE e T T T T oelete T e T [F S T - TS T change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIvY-ST-21P
TITLE O petete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Celete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z2IP
TITLE [ Datete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TN CITY-$T-2IP
12. | hereby certify that the informati upplied with thisAiling does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes, | further certify that the infarmation
indicated on this réport or suppiemental report jafue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receier or trus powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with & with all other like empowered.
sIGNATURE: _ \SIGI/{Y/RE Ly *‘QZfDM/ﬂ’ JIt ol “R6-073 ?fj)féf 5709
SlGh'AIHBE‘iTL”\’PED OR PRINTED NAME OF SIGNING OFF!ﬁﬁ@ SIR Data Daytime Phona #




