e ——
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%0%[2) 8:00 am

Fia'a'sl

DOCUMENT y :
1. Enity Name Secretary of St ;
ok 3 ok -
NATIONWIDE DRIVE-A-WAY, INC. 05-17-2002 90020 006 ***150.00
Principal Place of Business Mailing Address
1840 SOUTHWEST 22ND STREET 1840 SOUTHWEST 22ND STREET
FOURTH FLOOR FOURTH FLOOR
MIAM! FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Maﬂing Address ”"""' m ""l ”I“ Ilm II‘“ "‘n ""] ”"I ‘”” I"" ’"" lm ﬂl‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1156017 Nat Applicable
Zip Country Zip Country o 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
== . —_ §._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T T NEmE — it Sz e =B e
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL |z Coce
8. The above named entity submits this slatement for the purpose of changing it.s registered office or registered agent, or both, in the State of Florida.
SIC: gATURE
’fr Signature. typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Fhis corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
o - . paign Financing $5.00 May Be
Tax fmn.g r.eqmremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fops
{See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ delete TITLE [ Change [ Addition §
NAME OWENS, BERRY S NAME &
stheeT aooress | 1840 SOUTHWEST 22ND STREET STREET AUDRESS §
CITY-5T-ZiP MIAMI FL 33145 CITY-§T-2IP w
TITLE VD [ pelete TALE [ Change [ Addition %
NAME OWENS, GREGORY S NAME
STREETADDRESS 1 1840 SOUTHWEST 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-8T-2ip
JImE LS. [ Delete TITLE [ change ] Addition
—— T e e e . e _ N . Pa—
N OWENS, KIMBERLY D I i )
STREET ADGRESS | 1840 SOUTHWEST 22ND STREET STREET ADGRESS
CITY-ST-ZIP MIAM! FL 33145 CITY-8T-2P
TITLE T [ Delete TMLE [Jchange [ Addition
NAME GIFFORD, KARA : NAME
STREET ADDRESS | 1840 SOUTHWEST 22ND STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 Ciry-sT-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fflinc? does not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental repost € and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiwr or truste® empowkred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith ar"add iy all other like empowered.

changed, or on an attachmeé

SIGNATURE: /i’ 75 7 %) 4/22/02_ 866-965.3777
/’ IGNATURE ARGTPIPED ORLINBPEE MWD SIGNING GFFICER OF DIRECTOR Dale Daytime Phona #




