2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

AY  BEELEED

1. Enlity Name
04-25-2003 90191 043 ***150.00
BACKSEATDRIVER CO.
Principal Place of Business o i Mailing Address
2805 E CAKLAND PK BLVD #2968 N TT7T 2805 E OAKLAND PK-BLVD-#298 —— -— e — - —avavaiuy Y
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
57 6O0L0 T Not Applicable
Zi C i t iti
P ountry Zip Country 5. Certificate of Status Desred ~ [J 9875 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, BRANDON Street Address (P.O. Box Number is Not Acceptable)
2805 E OAKLAND PK BLVD #2398
FT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e SFILE NOWIT FEE IS $150.00 - 7 >y ae ~em 7 L0 e vrasmes oot gefems P I e S -
After May 1, 2003 Feo i be $550.00 St oo L 500 e oe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O elete TITLE " [ Change [ Adtition | S
NAME .= CRAIG, DALE NAME e
srreeT anoress | 2805 E QAKLAND PK BLVD #298 STREET ADDRESS - 3
CITY-ST-ZIP FT LAUDERDALE FL 33306 CITY -ST- 2P &
THTLE D 3 oelete TMLE [ Change (] Addition 5
NAME CRAIG, BRANDON NAME
sTreeT ADoRESS | 2805 E QAKLAND PK BLVD #2498 STREET ADDRESS
CITY-ST-ZP 'FT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE [ pelete ME [ Charge [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CIY-51-7IP CITY-ST-2IP .
TITLE 3 Delete THLE [ change [0 Addition
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-ST-ZP
ML - [ elete TLE {1 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P .__{__. - = - - IR . L1, VES S o - TN BN == e s =z
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that-the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. -

sé

/-822-9424

Daytime Phene #

SIGNATURE:



