2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

ecretary of State

SE8ES10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
# true grg accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repa
sl d areadTiany te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporanon or the receiver or ¢

AT dither likigmpowered.

gliofo> 358901041

Date Daytimg Phone #

DOCUMENT #  PO0000115451 z
<
1. Entity Name 04-25-2003 920304 017 ***150.00
BEST DRIVER RESOURCES OF BROWARD CO., INC.
Principal Place of Business Mailing Address
7779 NW 146 STREET 7779 NW 146 STREET
WIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address ““"Il‘ m“w m” I|||l |||l| |||I‘ |||Il ““’ Ilm |||I| |“I| Illl |||’
Suite, Apt. #, etc. Suite, Apl. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
65‘1%2310 Net Applicable
Zip Country “p Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- -_6._Name and Address of.Current.Registered Agent._ .. . . . 7. Name and Address of New Reglstered Agent
Name = e ety BRSO
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) :
. . 9, Election C F
After May 1, 2003 Fee will be $550.00 potion Campaign Financing $5.00 May Be
. Trust Fund Contribxution. Added to Fees
Make Check Payable to Florida Department of State
1C. ] . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS SN 11
TILE PSTD O elete TITLE @fhange [ Addition | &
e GUTIERREZ, ‘CHARLES e " 2
stoeer aooeess | 7930 WEST 26TH AVENUE SUITE 6 sweronness | 11190 )W 1to streck 3
crv-si-zp | HIALEAH FL 33016 CTY-§1-2P Mia i Lakes, L 23301, E
TITLE [ Detete TTLE [Jchange [ Addition %
NAME ’ L NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e _ - [ pelete TILE [ Change ] Addition
T T e~ e S S e
NAME e e WM e e e ) )
STREET ADDRESS STREET ADDRESS e B
CITY-ST-7ZiP CITY-ST-2IP
TILE [ belete I TITLE [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S7-2IP CiTY-ST-ZiP
TITLE O patete TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP




