2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P03000127548

1. Entity Name
D.G. DRIVER SERVICES, CORP.

Secretary of State

05-02-2008 90145 013 ***150.00

Principal Place of Business Mailing Address
2201 NW 102 PLBAY 3 2207 NW 102 PL BAY 3
MIAMI, FL 33172 MIAMI, FL 33172
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ﬂ'ﬂll m lm mll IIIE Ilm Ilm ﬂ][l I!lﬂ II]'I IHII Iml |Iﬂ]|| l] |II|
| “-I RO N 1 ST HUBO N e} 3F ST :
suite, Apt. #, etc. Suita, Apt. #. etc. 04212008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied Fer
Wanesy 1 -3 M u) 65-1213445 Not Applicable
; JE_,) 13 R Colu;"ys A 'BZ:;, LT CC‘;"W 5. Coriificate of Status Desirad [ ?gg?q l‘;dr:t""ma’
A 1 P .
8. Nams and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name .
GAMBOA, DENNIS Gamenh  DesinlS
2201 NW 102 PL BAY 3 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3317 ARG M) 9357,
AT TR T e Yo - ' -1
City Zip Code
M AL FLl‘SRII{R

8. The above named entityAubmity this statement for the gurposapf changing its registerad office or registerad agent, or both, in the State of Florida. ) am famitiar with, and accept
the obligations of regisi ﬁ :
SIGNATURE

CWTIRcable.,

{NOTE: Regtersd Apent signature required wher nenesking ¥

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O pelete TME P . 5d Crarge [ Addition
NAME GAMBOA, DENNIS NAME G anaoa Denns )
STREET ADORESS [ 2201 NW 102 PL BAY 3 STEETADORESS | |1y RO M) 14 sY.
ony-st-IP | MIAMI, FL 33172 CITY-57-2P Minmt Tl 2@ 3R
TmE O Delets TITEE Clchangs [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7P
Tme 0O Delets Tme [ thange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-2IP
TME 0 Dette Tme OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-St-2P
TTLE 0 Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-s1-2f CITY-57-2P
TME 3 Delete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-S1-2P CAY-ST-2P

12, | hareby certify that the information supplied with this filing does not ¢
indicated on this report or supplemental report ig true and accurate gnd tha
of the corpaoration or the recep

changed, or on an attach with an address, with all other like efipowarad.

SIGNATURE.: .

for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
signature shall have the samae legal effect as if made under osth; that | am an officer or director
or trustee empowared to execute this report ’s required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 i

TYPED OR PRINTED NAME OF B!GNING OFFICER OR DIRECTOR
L]

Duytrne Fhone ¢

-



