2005 FOR PROFIT CORPORATION
ANNUAL REPORT 7 _ FILED

DOCUMENT # P01000086232
. Enti ame P
EE&ESRMANCE DRIVERS' CLUB, INC.

Secretary of State

Prncipal Place of Business | T 7 wMating Address
4922 SW 20TH PL 4922 SW 20TH PL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

AR A

01042005 No Chg-P CH2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE R FoRea T

65-1136279 Not Appiicable
5. Cerliticate of Stalus Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

NIX, STEVEN L

4922 SW 20TH FL T —_— - —MTOWTE
CAPE CORAL, FL 33914 7 IN THIS SPACE

8. The above named entity suBmits this statement for he purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and actept
the obligations of registered agent.

SIGNATURE

Sonatec, rped o prnled npn ef sogicletd agent &1& I1ig f appicabie, FICTE Fegiato-ad Aged Agrata -orp o when »Bna (5 DATE
FILE NOWI! FEE IS $130.00 8. Lrection Campalgr Financing $5.00 May ge
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. ____OrFICERS AND DIRECTORS j T T R T R TS T o
THE PTD - T ﬂ o e e
NAME NiX, STEVEM L
STREET ADDRESS | 4922 SW 20TH PLACE
UIY.STZF | CAPE CORAL, FL 33914 LONCHGE 73186
T V8D — T oo ,fﬂ?;’ﬁﬁ-*ﬁfﬁﬂf}i%ﬂl ? 150, 00
NAME NiX, BARBARA D

STREET ADDRESS | 4922 SW 20TH PLACE
CITY- 5T Zir CAPE CORAL, FL 33914

STREET ADDRESS

— - - e L R -
KAME A
CHY ST o

m ' | T i':_:'_' ~~IN THIS SPACE

STRELT ADDRESS
COY ST ar

STREET ADDRESS
CITy. 5T 2P

e H

T['['LE N E - - T .- . o
RAME

STRELT ADORESS
¢y 57 ap

12, | hereby cenEIK_ihat the intormation supplied with This ﬁh'ng does not qualfy Jor the exemption stated i Section HB.OT%SJ(T}, Forida Slalutes. [ urther certify that the informalion
indicated on | is repert Or supplemental report is true and acourate and that my signature shall have the same legal effeci as it made under oath, that | am an officer or director
of ihe corporalion or the recelver or truslee empowered to execute this report as required by Chapter 607, Mlorida Stalutes; and that my name apgears in Block 10 or Block 113
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Doy Sreven L.Nix _ t/tes  (239)549-387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR - Date Dapimo Phoo ¢

Jan 07, 2005 08:00 AM



