FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000011611 Secretary of State
1. Entity Name 01-21-2003 90603 043 ***150.00
DRIVING FORCE DISCOUNT AUTO INSURANCE, INC.
Pringipal Place of Business Mailing Address
6249 PRESIDENTIAL CT SW 6249 PRESIDENTIAL CT SW
SUITE £ SUITE E
FT MYERS FL 33919 FT MYERS FL 33919
: g I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6505559 16 Not Applicabie
2p Country 2ip Country 5. Certificate of Status Desired O ?8'75 ﬂfdditionai
: ae Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name - '
D'CKERSON. DAVlD F Street Address (P.O. Box Number is Not Acceptable)
6249 PRESIDENTIAL COURT
STE #E
FT MYERS FL 33919 City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) - )
9. Election Campaign Financin

N After May 1, 2003 Fe? will be $550.00 Trust Fund Cc;trigbulion. ; O fdsd-ée:lgohgaeiss ©
“‘Make Check Payable to Florida Department of State

"10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
e DPST [T Delete TITLE [J Change [ Additien

NAME DICKERSON, DAVID F NAME

steer anoress | 6249 PRESIDENTIAL CT SW SUITE E . STREET ATIDRESS

erv-si-ze |FT MYERS FL CITY-ST-2IP

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME . T - Ooeste ~ F mme Tt h " Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 1 Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TMLE {1 Delete TIME (] change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-ZIF

TITLE ] petete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dgesaat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true angaccurate anthfial my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust®s empowered ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 71 if
changed, or on an attachment wi S s bt Aed.

SIGNATURE: GNACT/E FESURES—  (RES 1|03 23948 080

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ , Date # Daytime Phona #

LI T RIEE o

nv

CR2E034 (10/02)



