003 FOR PROFIT CORPORATION FILED
U?!IFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P97000064243 ecretary of State
1. Entity Name 04-14-2003 90028 030 ***150.00
NATION SAFE DRIVERS, INC.
Principal Place of Business Mailing Address
1108 E. NEWPORT CENTER DR. - 1108 E. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
— < v A SO
Suite, Apt. #. ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0773799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ga 75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agem
. ) Name - T
MENNELLA, FRANK Street Address (P.O. Box Number is Not Acceptable}
1108 E. NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The abeve 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tille if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ . .
9. Election Campaign F n
Attr May 1,203 Feo will b $55000 el ITo e oy §5,00 Meyee
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSD = Dslete TTeE [Jchange (] Addition
NAME MENNELLA, FRANK NAME
street aockess | 1108 E. NEWPORT CENTER DRIVE STREET ADDRESS
crv-st-2p | DEERFIELD BEACH FL 33442 : CIFY-ST-IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e - - Ceie . - — w— o Oopetete -—~-Fme = - - - . L . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - ST-21F
THLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver o lrusiee empo d to exeﬁute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

er like empowered,

Mennella, President 4/08/03 954-596~4880

SGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV BBFEC

CR2E034 (10/02)



