UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P00000079732 Secretary of State
1. Entity Name 05-01-2003 90977 005 ***150.00
DRIVEWAY 2000, INC.
Principal Piace of Busingss Mailing Address
5200 CHISWICK AVENUE 5200 CHISWICK AVENUE
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address H“Hl“ ll’ “’“ ||m ||“| Ili”“"' Ill” |",I ““l l“" "””l“ ‘"'
5 200 s K Ayenue 5200 (e e K Aoen
Suite. Apt. #, ete. Suite, Apt. #, elo. [0 CHECK HERE IF MAKING CHANGES
City & State . Cny & State 4. FE! Number Applied For
Oclando , Slocide and o, Slorda 59-3560722 ot Applcae
Zip Counlry le Country » ) $8 75 additional
5. Cerificate of Status Desired O
DL]\2 Oconoe DTN 2 Cranage Fee Required
6. Name and Address\ot Current Registered Agent 4 7. Name and Address of New Registered Agent
Name . -
" CONTRERAS, LUIS T o Lomtre cae Lulgs
' Street Address (P.O. Box Number is Nol Acceptable)
5200 CHISWICK CIRCLE
ORLANDO FL 32812 = ; ’
5200 Q,H\Swtc\’\ Carcle
City Zip Code
/ Oclondo FL | ™5%2,2
8. The abcve named entity kubi its is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘\galior)s of regigighed a.
Ll
SIGNATURE B Suwomec -2%-03
Sl 5 g e of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
L e ‘.E Ve .
AﬁF“iﬂE Nowoltl}!s F _.I,s“i‘ssoégg 0‘0 - 9. Election Campaign Financing $5_00 May Be
er May 1, 2 6 witl be . Trust Fund Contribution. O Added to Fees
Make Chgck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p ’ O Delete TILE {7 Change  [] Addition
NAME CONTRERAS, LUIS NAME
sTReeT ADDRESS | 5200 CHISWICK CIRCLE STREET ADDRESS
orv-stze | ORLANDO FL 32812° CTY-ST-2P
TINLE ST O pelete TITLE O change (] Addition
NAvE CONTRERAS, ROSA NANE
STREET ADDRESS | 5200 CHISWICK CIRCLE STREET ADDRESS
CITy-s1-2IP ORLANDO FL 32812. CITY-5T-21P
TITLE [ Delete TMLE {1 Change (] Addition
NAME— = = comwi]. o= i el el NAME
STREET ADDAESS STREET ADDRESS
CITY-§Y-ZIP CITY-$T-2P
TITLE [ Delate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this fighg does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is truend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gifpowegfd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears |n Block 10 or Block 11 if
changed, or cn an attachment with an addigés, witgfall ather like empowered,
SIGNATURE: : 2 T 0 wner H-28-08 Yo1-257-5229
ICER OR DIRECTOR Date Daytime Phone #

Lo W

nv

CRZE034 (10/02)



