SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, N_llNlMUM AMOUNT DUETO TATE: $375.)
| PROFIT piE FLORIDA DEPARTMEN BDF S1ATE
CORPOHAT'ON Sandra B Mortrgm
ANNUAL REPORT

Secretary of Stare

1996
DOCUMENT #

1, Corporation Name

REY DRIVER CORP.

DIVISION OF CORFORATIONS

P95000081951 (2)

Principal Place of Business Mailing Address

17821 NW 63 CT
HIALEAM FL 3301$

17921 NW 63 CT
HALEAH FL 33015

KN

3. Date Incorporated or Quahfied

Aa. Date of Last Report

Principal Place of Business 2a. Mailing Address

26]

Applied For
Not Apphca_t_n_l_e_

65 06/

Suite. Apt. #, etc Suile, Apt #, etc

21]

10/25/1995
9249

4, FEV} Number
5. Certiicale of Status Desirad

$8.75 Addivanal
Fee Raquired

(]

s B B] 12l

Cry & State City & State 8. Election Campaign Financing a $5.00 may Be
;‘ Trust Fund Conlribution : Added 1o Fess
Zp | Counlry J1ip | . Counry 8. This corporation has hatility for intanginle tax under s 199 037
24 26 [20] 30 Fiorida Statules [] ves lo N
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
B1| Name
DELGADO, REINALDO
17821 NW 63 Cc1 82! Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33015 5
84 Ciy FL asl Zip Code

11. Purscant to the provisions of Sections 607.0502 an
office or regislered agent, ar both in the State of Flon
agent. | am familiar with, and accept the obligations af, Sechion 607 0505, Flonda Statutes

4 607.1508, Flonda Slatules, the abave-named corparalion submits this slalement for the parpose af changing i
da Such change was autharized by the corporation’s board of directors | herchy accept the appointment as registared

13 reqstered

SIGNATURE _ e i . . .

- INATE Hong stererl AQerl Sagudtores e e d when r e 3tng! LAl
12, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TIME PO [ petere 11TIMLE [T Crange [] Adation
NAME DELGADO, REINALDO 1.2 NAME
STREET ADDRESS 17921 NW B3 CT 1 3STREET ADDRESS
CITY-51- 2P HIALEAH F{ 33015 14CHTY-ST-2IP
TILE [ ] oeete 21 TINE [ change [] Addoon |
NAME 22 NANE
STREET ADDRESS 2 3 STREET ADDRESS
CITy-ST-2IF 2 4CHY-ST-2P
ne [] omeme JUTIRE [} crange [ ] Addton
NAME 37 NAME
STREET ADDAESS 31 STRIET ADDRESS
Y -S1-21P 140T ST-2P ) ]
TINE i ] peeere £1701LE [T Crangs | Addtion
NAME 4 2MAME
STREET ADDRESS 43SIREET ADDRESS
CiTy-St- 2P 4400 -51- 2P _
TIILE [T becere 51TIME [ change [} Adaron
HAME § 2 HAME
STREET ADURESS 5 3SIREET ADDRESS
CITY-S1- 2P 54CMY-51-2P ]
TILE T_T peete PRI [T crange [ ] Addton
NAME 62 HAME
STREET ADDRESS § 3 STREF [ ADDRESS
oIty -ST-2P B4 CITY-S1- 2P

14. 1 do hereby certify thal tha information supphed with this fiing is voluntarly furnished and does nat gu
further cerlity that the i
made under oath: tiat | am an officer or directar of the carporation or the receiver of rUStes empower
tnat my name appears in Biock 1 -k 13 if changed. or on an atlachment with an address

SIGNATURE:

armation mdicatad on this annual répart or supplemental annua’ teport is lrue

alfy for the exemption staied in Sechon 119 07(3)(k). Flarda Statules |
and accurate and that my signatare shall have the same lega el'ect asaf
ed 1o execute this report as réquired by Chapter 817, Forida Statutes, andd

NG TYPED GF PRINTED NAME OF SIGNING DFFICER OR NRECTOR

Tiadane P #

7z :

CR2E034 (3/96}




