2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000084273

1.

DRIVER GLASS & MIRROR, INC.

Entity Name

Principal Place of Business

1326 S RIDGEWOOD AVENUE
SUITE #18
DAYTONA BEACH, FL 32114

Mailing Address

1326 S RIDGEWOCD AVENUE
SUITE #18
DAYTONA BEACH, FL 32114
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No Chg-P

01252008

AR

CR2E034 (11/05)

4, FEI Number

Applied For

59-3673461

Net Applicable

5. Certificate of Status Dasired O

$3-75 Additional

Fes Required

6. Name and Addrass of Current Registared Agant

WILLIAMS, JOHN M
1326 S RIDGEWOOD AVENUE #18
DAYTONA BEACH, FL 32114
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8. The above namad entity submils this statement for the purposa of changing iis registered office or registered agent, or both. in the State of Florida. | am familiar with, and accep1

SIGNATURE

the obligations of regisierad agent.

Signature, typed o printed name of regislevad agent anc ulle if applicable.

{NOTE. Registered Agen| signalure requirad when reinstating} DATE

8. Elaction Campaign Financing

FILE NOWII! FEE 1S $130.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

Uo0a0035 25T

EI*VU‘j '41"!!181—003 150. 00

10.

QFFICERS AND DIRECTORS ]

e PST
NAME

STREET ADDRESS
CITY-ST-2IP

WILLIAMS, JOHN M
1326 S RIDGEWOQD AVENUE SUITE #18
DAYTONA BEACH, FL 32114

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY:5T-7IP,

TITLE

NAME

STREET ADDRESS
GITY-S7-ZIP
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SIGNATURE:

| heraby certity that the information supptied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further cerufy that the information

ingicated on this report or supplemantal report is trua an
aof the carporatian or ihg receiver or irustes pmpowered (0
changad. or on an attadgment with an address, with allgt

like empowared.

/Z%a"

accurate and that my signature shall have the same lagal effect as if mada under oaith; that | am an officer or director
ecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

38¢ 677-1363

NNITURE AND TYPED OR PRINTED NAME OF WFFICER OR DIRECTOR

Ofn Dayume Phone #

May 30, 2008 08:00 AN
. Secretary of State




