2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Pooooo115451 -

BEST DRIVER RESOURCES OF BROWARD CO., INC.

Principal Place of Business

7779 NW 146 STREET
MIAM! LAKES FL 33016

Mailing Address

TTTONW 146 STREET | 2403915‘3

2. Principal Place of Business

3. Mailing Address

i

|

Suile, Apt. #, elc.

Suite, ApL #, etc.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90049 046 ***150.00

I

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1062310 Not Applicabie
Zip Gountry o . Couniry 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m— .~ L Name

SPIEGEL & UTRERA P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1,

Street Address (P.O. Box Number is Not Acceplable)

City FL ’ Zip Code

SIGNATURE

8. The above named entity subrpits
the obligations of registereg’ag

urpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qi O 2

&0 Y

Signature, IyDEG@gﬂﬁ‘ed name of regls!ef‘med\a.genw;mcab?e.

{NOTE: Registerea Agenl signature required when renstating) DATE

9. Election Campaign Financing $5.00 May 80
Trust Fund Contribution. Added 1o Fees
OFFICERS AND D RECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
TME PSTD [ elete TILE [ Change [ Addition
NAME GUTIERREZ, CHARLES NAME :
STREET ADDRESS [ 7779 NW 146 ST STREET ADGRESS
CITY-S1-2P MIAMI LAKES FL 33016 CITY-S7-2IP
TTE [ petete TITLE [J Change  [J Addition
NAME HAME,
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-57-21P
TITLE [ petete TITLE [JChange  [J Addition
- .WE' . -— - - o~ — e - - s NAME«—————..:— e T —r T % m—— = e . S - -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-21P
TITLE 3 Dslete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Detete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE (] pelete TILE [ Change [ Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7- 24P

SIGNATURE:

indicated on this report or supplemental
of the corporation or the receiver LI
changed, or on an attachment with &

all o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir Section 118.07(3)(i), Flarida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 execute ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

like empowered.

P~ IS zooy J05” 820- /0.y

L
SIGNATUREAND WPW OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




