oN FILED
2007 FOR PROFIT CORPORAT Jan 18, 2007 8:00 am

Secretary of State
P 121
ngSNl;JmﬁnENT # 06000 2 392 01-18-2007 90099 036 ***150.00
DRIVING IMPRESSIONS INC.
Principal Place of Business Malling Address
23058 HARBORVIEW ROAD STE C 23058 HARBORVIEW ROAD STE C
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
R ANV AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZO = 5@?0 gl Not Applicable
Zp Countryi Zip Couniry 5. Certficate of Status Desired a ?g;?qu'ﬂm’ai
8. Name and Addross of Current Registered Agent 7. Namea and Address of Now Registered Agent

Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of registerad agant and e d applicatie, {NOTE: Regusterad AQent sriature raduirad when renstatng) DATE -
FILE NOWI!! FEE'IS $150.00 8. Election Cempaign Financing $5.00 May Be
After May 41, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 balete TILE O change [ Addition
NAME GALLUPPI, CHRIS NAME
STREET ADDRESS | 23058 HARBCRVIEW ROAD STE C STREET AGDRESS
CITY-5T-2P CHARLOTTE HARBOR, FL 33980 CITY-5T-2IP
e ov £ Detete TITLE O Change [ Addiion
NAME COTE, PAT NAME
STREETADDRESS | 23058 HARBORVIEW ROAD STE C STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBCR, FL 33980 cIvy-§7-2e
Tme {73 Delete TME O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7F oTY-S7-2P
TITE ] Detets TIME [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T- 2P
TLE 0 petete TILE Ochange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§5-2 CITY-5T-2P
TME [ Delete TALE [ crange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated gn this jeport 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 director
of the carporation or the receiver or rustes empowered (o execute this report as require by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Black 11 if

changed, or on an attachment with an address, with all othegglike empowered.
SIGNATURE: ’I//Déé“_l G4 1-7743%-555

W

.
bRINTED NAME DF
f

Ohnr N



