FILE NOW: FILING FEE AFFTER MAY 18T Ii3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 047 ***150.00

DOCUMENT # M89820

1. Corporaion Name

DRIVE LINE, INC.

T BTMGEWBEMI R

Mailing Address
5290 HIATUS RD

Principal Place of Business

5290 HIATUS RD
SUNRISE FL 333518017

SUNRISE FL 33351-5017

us us DO NOT WRITE IN THIS SPACE
3. Date ¥ corporated or Qualifed
07/15/1988
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Apg lied For
[21] [26] 650064875 Not Applicable

Suite, At #, elc. Suite, Apl. #, etc.

22] 7]

$8.75 additional

Fee Recuired

5. Certifcate of Status Desired [}

City & Slate City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E‘ E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;\ ,EI 29 m Persor al Property Tax. OYes  1JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, JAMES R.
£app SETHATUS o = S0 BN S LB
SUNRISE FL 33351 & ‘
84| City FL ]ss| Zip Code

SIGNATUR.E

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of direciors. | hereby accept the apuointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Florida Statutes.

Signature, typed or printed neme of registared agen! and title If applicable.

(NO1E Registered Agent signature req mred when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANI} DIRECTORS 13,

TITLE D [ DELETE 11TIME [JChange  [7] Addition
NAME DAVIS, JAMES R. 12 NAME

sreeT apore 52| 5066 HIATUS ROAD 1.3 STREET ADDRESS 6 aqo HIA TS ED

CITY-ST-ZIP SUNR'SE FL 1.4 CITY- §7-2IP

TE D [ DELETE 2.4 TITLE [JChange [ Addition
HAME AKRA, JOSEPH, P 22NAME

STREET A0Dxi 53| BSOS i‘llATUS ROAD nsweerrooress| S J40 H ATULS RD

CITY-ST-ZiP SUNRISE FL 2 4CITY-ST-2IP

TITLE ) DELETE 31 TITLE [IChange  [_] Addition
NAME 32 NAME

STREET ADDRI SS 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-ZPP

TITLE 1 DELETE 41 TITLE [OChenge ] Additian
NAME 4.2 NAME

STREET ADDRI §5 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-7IP

TITLE [] DELETE 51TIMLE [] Change [] Addition
NAME 5.2 NAME

STREET ADDRI $§ 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2IP

TME [} DELETE B1TMLE [Jchange [ Additian
NAME 6.2 NAME

STREET ADDRI'SS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-5T-21P

14. | herehy cerlify that the information supplied witn this filing does not qualify fr the exemption stated in Secticn 119.0 7(3)(i), Florida Statutes. | further sertify that the irformation
indicated on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that I am an
officer or director of the corporetion or the receiver or trustee empowered to execuls this report as re Juired by Chaptar 607, Florida Statutes; and tha: my name appears in

PN =T

CR2EQ34 (11/98)

Block 12 or Biock 13 if changed, or on an attacment with an address, with 1l other ike empowered.
; R I ZZZ g\ > 4
SIGNATURE: : .
SIGNAT URE AM D OR PRINTED NAME OF SIGHING OFFIGI R OR DIRECTOR 4 Dal Daytime Fhone #




