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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ5000011611 (7)
DRIVING FORCE DISCOUNT AUTO INSURANCE, INC.

AR E KB

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

6248 PRESIDENTIAL CT SW 6243 PRESIDENTIAL CT SW
SUTE € SUITE €
FT MYERS FL 23919 FT MYERS FL 33918 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4, FEi Number Applied For
1] |26] 65-0555016 Nat Applicable
Suite, Apt. ¥, elc, Suite, Apt. &, alc.
v P ¢ uee. A © §. Certificate of Status Desired O $8'75 Addltional
23 EI Fae Requlred
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
@ E] Trusi Fund Contribution ] Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the cugrent year Intangible
rzT] 25 El _aﬂ Personal Proparty Tax due June 30. kl ves  [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
DICKERSON, DAVID F 81| Name
6249 PRESIDENTIAL COURT 82| Street Address (P.C. Box Number is Not Acceptable)
STE #£
FT MYERS FL 33919 .
84| City FL ]E[ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalules, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such chancD;e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flarida Statutes.

SIGNATURE _ _ .
Signatwe, typad or |mmmi Neri of 1 lru Sterod nurnl anet Itie ap;nl bl {NOTE Fregislorad Agenl signalure required when reinslaling) DATE
12, OFFICERS AND DIRE_LES 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST [J oeeeTe LITITE O 'crange  [] Addition
NAME DICKERSON, DAVID F 1.2 NAME
swreevaponess | 6249 PRESIDENTIAL CT SW SUITE E 1.3 STREET ADDRESS
CY-ST-2% FT MYERS FL 14 CITY-ST- 2P
WiE 7 oEcETe BATTLE {J Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-S7-2IP ] N 2. 4CTY-51- 7P
TIME LI tecFE 31 TILE [T Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2P o 34.00TY-5T- 20
TITEE T DELFTE 41TMMLE [ Change 1T Aodrion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44CIY-5T-2P
TME L] DELETE 51THLE [l Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-51-2I
THLE [T oriere B1TILE [J change [T Addition
HAME - 6.2 NAME
STREET ADDRESS " 6.3 STREET ADDRESS
GirY-ST-2P, ‘ /’—J [ FATwGT-2IF
T4 hereby cerify that the infarmation supplied with this hlnng does ngll qualify for the exemplion stated in Seclion 119.07(3Ki). Florida Statutes. | further certify that tha information

indicated on this annual roport or supplemaglal ang
officar or director of the corporalion or the rdths
Block 12 of Block 13 if ¢h - s

c and accurate and thil my signature shali have the same lega! effect as if made under oath; that | am an
exe-cute thigfreport as required by Chapter 607, Fiorida Statutes; and that my name appears in
d I 4 Ty

ryr. 1w JEI .Y

CR2E034 (10/97)

e &lran G448 prls



