2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 23,2008 08:00 AN

DOCUMENT # P06000121392

1. Entity Name
DRIVING IMPRESSIONS INC.

Principal Place of Business Mailing Address
23058 HARBORVIEW ROAD STE C 23058 HARBORVIEW ROAD STE €
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980

A0 OO

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =

20-5630818 Net Applicabie

$8.75 additional

¥ f . .
5. Certificate of Status Desired O Fae Raquired

8. Name and Address of Current Registered Agent

g%ﬁlgfggbgrﬁélgp.céx DRIVE STE 4 ' DO NOT WRITE
WESTON, FL 33331 IN THlS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or printed nama of regisiered agent and bile If apphcable (NOTE Registered Agent ignatute requrad whan reinsiating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O - Added1o Fees
10. ' OFFICERS AND DIRECTORS [
TITLE PD
NAME GALLUPPI, CHRIS

STREET ADDRESS | 23058 HARBORVIEW ROAD STE C
CITY-8-21p CHARLOTTE HARBOR, FL 33980

" bV =014
e COTE, PAT Di ’L'!’i?la:! U '%‘3—:5'533?"40013 150, 60

STREET ADDRESS | 23058 HARBORVIEW ROAD STE C

CiTY-ST-2IP CHARLOTTE HARBOR, FL 33980

FIMLE
NAME

s ' DO NOT WRITE

. : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-ZiP

TITLE

NAME

STREET ADDRESS
CITy-8T-21P

12, | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made undst oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered o exe ute this reportgas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmepl with an gddress. wips all gther fke empower

SIGNATURE: np#/%ﬂﬁaw [~ *O@ G| 14385

v

TSIGNATURE AND rvpenﬁi PRINTED NAME Of SIGNING OFFICER OR DIRECTO! Daytime Pnona #




