2001 UNIFORM BUSINESS REPORT (us‘n) FILED

DOGUMENT # M94683 : Y rerary of Sate

a

Daytime Phone #

DRIVE LINE SPECIALISTS, INC. 05-17-2001 90381 048 ***150.00
Principal Place of Business Mailing Address
917 N. W, 18T STREET 817 N. W. 15T STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
1
2. Principal Place of Business 3. Mailing Address ‘ ||| | | l
|
Suite, Apt. #, elc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 200355 Applied For
| 59- 9 Not Applicable
Zi 1 i | "
P Couniry Zip Country 5. Ceriificate of Status Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
- - _— - - P Name
BURKE ROSAUE A Street Address {P.C. Box Number is Not Acceptable)
917 NW. FIRST ST !
FORT LAUDERDALE FL 33311
City ' FL Zip Code
8. The above named éhtity submits this statement for the purpose of changing its registered ofﬂc&T or registered agent, or both, in the State of Flarida.
‘ |
SIGNATURE ! .
Signatura, typed or printed nama of registerad agent and title it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
1
. Thi ion is eliai isfy i i N mFE 150. ; f : i
" Tax hing equrement e oas 10 o0, Attor MAY 1,2001 Feo wil b0 §550.00 10 Cloction Campatan fnancing $5.00 may Bo
ting requir n : e , _ - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TNLE | [ changs [ Additien
NAME BURKE, ROSALIE A. HAME
sTREET ADDRESS | 4280 GALT OCEAN DRIVE, #21J STREET ADGAESS
CITY-ST-2IP FORT ]_AUDERDALE FL 33308 CITY-ST-2IP
TIE O pelete TILE [J Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TITLE : 1 Delete TILE | [l change [ Acdition
NAME . ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Delete TITLE ' O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2¢
TITLE O pelete TTLE 1 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-1-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receaver ar trusre appDWered to exelnte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ‘
SIGNATUFI E

1

CR2E034 (10/00)



