_.2006_FOR P ORATION

»

DOCUMENT # P05000141810
1. Entity Name FI I__ E D
BUY & DRIVE NOW, INC. 06 10
Principal Place of Business Mailing Address 5[\”\ Clea i '.'\‘ ‘E'i
10 NOBMAN LANE 10 NORMAN LANE I LN L S
UNIT 3 UNIT 3
AUBURNDALE FL 33823 AUBURNDALE FL 33823 Hm‘l ‘ I l ’ "l‘ | IH““IIH’ ’“‘
2. Principal Place of Busmness 3. Mailing Address )
1 u
Suite, Apl. #, elc. Sune, Apl. ¢, etc. (4/08)
City & State City & State 4. FEI Number Applied For
7.0 —73 65 IMo ( Not Applicable
Zipy Coundry Zip Country . Cerificate of Status Desired O 38.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASTRO, PASCUAL H D M = o

42843-LONGCRESTFBRIVE- /gé ﬁmgg}q M;? Street Address {°.0. Box Nurmber is Not Acceptable)

/?ﬁ/zl/l?ﬁﬁ/%é FL 338273

// City FL Zip Code

8. The above named entity submits thns glaterpent for s anqing its registered office or regisiered agent, or both, in the State of Fiorida. { am familiar with, and accem the

obfigations of registergo o ;//’#"E'—T-?__-i-/' _-_-:-._-.\.'
L7l et oy -

SIGNATURE =
AER aghil and litle i appicabie. [NOTE: Registerea Aqent signatisrn required when renstaing) . DATE

Ll G e

" FILE NOW)IY' FEE IS-$550/00 -
Lo b LN s e 5.607.193(2)(b), F.5., alfows for the waver of the $4()OOO 9. Election Campaign Financing $5.00 May Be
oo o ;iDUE BY September.6,2006 - | ¢ - | late fee. By checking this box, the corporation certifies 1t did Trust Fund Contriootion.  [] Added to Fees
- Make Check Payable to Florida Departmentof State . | not receive pricr notice. Fee to fils 1s $150.00. (O
10. OFFICERS AND DIRECTORS | 18 ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SASTRO PASCUAL ,/.’1 0 M E O petete 0LE ) [[J Change [ Addition
NAME . HAME RIEIRIN IS Y P Ly =y
g T gy e [ e e L L
sz | WHEONCTRESTOMVE /) (FAN BEIR BUDY sir o 10719/ 06-~01 039--T114 ~ ##550. 00
.5T. RIYERVIEW P 3398 5T, oo o - e
Y- ST- 2P v ﬁ(/gvﬂ/\/gﬁlglﬁzeg CY-5T-2P
HILE [ pelete TITLE N . [ Change [ Addition
NAME HavE LRI R N oL =y
SIREET ADDRESS STREET ADDRESS 1EA02/706--01020--002 w200, 10
CiTY-ST- 2P cvy-S1- 2
fINE O pelste e [ change  [J Addinon
NAME HAME - - T T -
STREET ADURESS STREET ADDRESS
CITY-S§T-2IF T . L d 0(( OTY-$1-21p
i T T AU o T ST e e 3 Additian
NAME NAME,
STREET ADDRESS STREET ADDRESS -
oiry-57- 2 . CITY-S1- 2P
1iLE [ petete TITLE [Jchange [ Acdition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 29 Qry-Si-2w
e [ pelete TLE [ chunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-§7- 7P GiTY-ST- 2P zckal “DN “ ‘j :H"E
12. ' hereby certity that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemenial report is true ang.&cc L te and that my signature shall have the sarme legal effestras if made under oath; that | am an afficer or directar
of the corporalion or the receiver or trusige 3 Y

changed, or on an attac it

sy ’/’ U - ”
‘:g/%’éf‘/”l,,l / s eyt (ol lo 6

O S sl
T “mr— T

REGFFICER OR DIRECTOR Cate Chaytene Phona 1




