2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # = PO1000000346 .

1. Entity Name

ALWAYS DRIVING, INC.

Secretary of State

05-02-2003 90100 032 ***150.00

Principal Place of Business
1653 CARRIAGE BROOK DR

W PLAM BEACH FL 33414

Mailing Address
1659 CARRIAGE BRGOK DR

W FLAM BEACH FL 33414

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suile, Apt. #, etc.

WHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
22—3775476 Not Applicable
Zip Country Zip Country O $8.75 Additional

. Certificate of Desi
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of NewRegistered Agent

SANTORO, GRETCHEN L
4799 NW 7 MANOR
_COCONUT CREEK FL 33063

“r e o \autnrd

Street Address (P.O. Box Number is is Mot Acneplab\e)

LIMO C

{oe O3

oral Ri¢

=Y

otad 0r1nas SFL

changing its registered office or registered agent, or BothY in the State{oNFlorida. | am familiar with, and accept

o 2

YRSy

, S\gnalure 1y rpr!ntmoi raglslared agenl and title ¥ applicable.

{NOTE: Registerag Agent signatura raquired whan reinstating}

DATE

FILE NOW!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D 1 petete e [ change [ Addition
NAME FIDEL, MARIO NAME
streez anoress | 1659 CARRIAGE BROOK DR STREFT ADORESS
orv-si-ze (W PLAM BEACH FL 33414 CITY-ST-2P
TILE 1 pelete TITLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS | - F STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME

_ STREET ADBRESS | e e — e N e AORESs
CATY-§T-7iP ST TR ovestze | T e o TSR e e e
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP i CIty-87-2P
TITLE 3 Delete TTLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

| e O oelete Tme O Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P oITY-§T-2P

12. | hereby certify that the information supplied with this filin

of the corpesat "'1

ychment with an address, with all ather like empowered.

Pt A

y
¥

O
I

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
[he receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[SIGNATURE AND'nrleD OR PRINTED NAME OF SIGNING OFFICE RECTOR

Date Daytime Phone #

CR2E034 (10/02)

A 1.01.6880



