FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000063831

1. Entity Name

DRIVE-RIGHT ENTERFRISES, INC.

(03-02-2007 90006 024 ***150.00

CRVAUL

Principal Place of Business Mailing Address
13825 U.S. HIGHWAY 19 §226 IIMINEZ DRIVE
HUDSON, FL 34667 HUDSON, FL 34669
2. Principal Flace of Business - No P.O. Box # 3 Mai;ing Address ‘ ’Il”ll’ w |IH| IH" Il”’ |IH’ I|m ||“| |“I| ml[ ‘l‘l' “lll "l‘ll‘ “ ‘l”
Suile, Apt. #, elc. Suite, Apt. #, stc.
e e uie. ApL- A ete 02222007  Chg-P CR2E034 (12/06)
Cily & State City & State . 4. FEI Number Applied For
9\0 - q q q Oa %L) Not Applicable
Zj| Countr Zi Countr iti
i — y © Hniry 5. Centilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMATO, CARL
Q226 JIMINEZ‘leVE Streat Address {P.O. Box Number is Not Acceptabla)
HUDSON, FL 34669
2
1- ; -
i City FL I Zip Code
8. The ahove namegd entity submits this stalement for tha purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and agcept
the obligations t'ﬂ ragistared agent,
SIGNATURE
Sngrg[dre, Typed of printed name of regialered agent and brke if apphcable [NOTE. Registered Agen! signalure required when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Einancing 5500 May Be
After May:1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[ol
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ Change [ Addilion
NAME AMATO, JOSEPHINE NAME
STREET AGDRESS | 9226 JIMINEZ DRIVE STREET ADDAESS
CITY-57-2IP HUDSON, FL. 34669 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME AMATO, CARL NAME
STREET ADDRESS | 9226 JIMINEZ DRIVE STREET ADDRESS
CITY-ST-21P HUDSON, FL 34669 CIry-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZIP
TALE £ Detele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-Si-zip
TITLE 7 pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-ST-2Ip
TITLE . [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
12. | heraby certify that the information supplied with this IiHnE does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lruslae empowsred (o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other like empowered.
v A - g .
sionature:_ Lard QoSS 2:A1-00  -ses-aags
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Prone #




