L - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # PO1000105691 ecretary of State

1. Entity Nama 02-14-2002 90052 020 ***150.00
DRIVESHAFT SERVICES, INC. g

Principal Place of Business Mailing Address WU kU VY
1410 COMMERCE BOULEVARD 1410 QOMMERCE BOULEVARD

UNIT H UNIT H

2. Principal Place of Businass

o o ————— A

Suile, Apt. #, elc. Suile, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City. & Stato g City & Stal@ - 4. FEI Nymber Applied For
(5 - 1184 L35 Not Applicable
- i n
Zip Country Zip Country 5. Certficate of Status Desied [ $8+79 Addiiona)
Fee Roquired
6. Name and Ad of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
e e e - — . | Name e -
LUDERA, JAMES . Streatl Address (F.O. Box Number is Not Acceptable)
1410 COMMERCE BOULEVARD
UNTH
SAMSOTA FL 34243 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the Siate of Florlda.
SIGNATURE
Signaturs, typed o frinded RATS Of réQislarad asgerit and it K applicable. (NOTE: Registerac Agént sipfafurs requirad whn 'ainalaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 1 " A
. 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tms!l Fund copm,?buulm. o O ssmd'eoﬁa",‘::ife
(See criteria on back) O Make Check Payable to Department of Stata .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE Iro 01 beiete e Ocrnge O asiion | 3
WAME LUDERA, JAMES HAME e
simeer A0oRess 11410 COMMERCE BLVD. #H STREET ADORESS 3
onv-st-2¢  [SARASOTA FL 34243 GITY-5T-2P ﬁ
e ] Deteta TME 3 . {3 Change . [ Agdition | &S
. _ — . —— iy PR R ) —— e B s i
_.W_—'—_-.— e e R — NM
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CivY-S7-7P
TNE 1 Detete TALE ’ (Ichange [ Addition
_MaNE N R
STREET ADDRESS T USTREETADDRESS | T T e e i, e [ N U,
TiTy-S7-2p CITy-ST-2P
TIE 3 oeleta TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P ciry-S7-ap
TITLE O Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P :
TMLE O Dstete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CIvy-S1-2If
13. }nereby certirz that the information supplied wilh this filing does not quality for the exemption stated in Saction 119.0753](0_ Forida Statutes. 1 further certify thal the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; thai | am an officer or director
of the cerpeoration or the recaiver of trustee empowered to exacuta this raport as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 1f
changed, o on an attachment with an address, all other like empowered. i
Siana ol PRI SN L Yt
SIGNATURE: %M‘\\. MEUMACQAUIRED 1l oa
m??bns AND TYFED Oft PRINTED NAME OF GiGNING OFFICER OR DIRECTOR T [ 20 Daywme Phone #



