FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000093092 a 02-24-2005 90030 045 ***150.00
1. Entity Name
DRIVE EXPORT SERVICES CO.
* Principal Place of Business - - Mailing Addn"gss"_ . o iaddiadadadaded
16850-112 COLLINS AVE. 16850-112 COLLINS AVE, i T T T T e
#163 _ #163 7
N. MIAMI BEACH, FL 33160 N. MIAMI BEACH, FL 33160
T > ye RO MO PR
Suiie, Apt. ¢, etc. Suite, Apl. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State - City & Swate 4. FEl Number Applied Far
T T - P -~ - ~ ——65-0794766° - s = [ RotAppicabie
Zp Country Zip Counry 8. Certificale of Status Desired [ gese.zgqﬁrfdmunm

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERBER, DANIEL E .
3741 NE 183RD ST., #1863 - : Stueel Address (P.O. Box Mumber is Not Acceptable)
N. MIAMI BEACH, FL 33160 .
) P o S I S T FL [Zoe

8. The above named &nlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed O orinted name of regstered agen: and Leie if apphcatie. (NGTE: Regsiered Agent snaiure requaed when rénstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L1 Added to Faes
10, R OFFICERS AND DIRECTORS .~ . 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 7 Delete TILE [ change [ Accition
NAME GERBER, HUGO NAME
STREET ADDRESS | 16850-112 COLLINS AVE. SUITE 163 STREET ADDRESS
CITY+S1-2iP SUNNY ISLES BEACH, FL 33160 . CITY-ST-2IP
TILE 1 Delete TITLE [Ci Change [ Adgition
NAME KAME
STREET ADIRESS STREET ADDRESS
EY-ST-2IP CITY-5T-2IP
me 0 777 o7 T Clpewte ) Wi g - B T T [Dthange Y Adition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP - . CiAY-§1-21P )
TITLE ) . T Delete TINLE © [ Change [~} Addition
KAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - Ciy-51-21P .
TILE R e [3change [} Accition
NAME ) NAME '
STREET ADDRESS M ' STREET ADDRESS
CTY-57-217 ' " CIEY-5T-2IP
e 1 Delete TTLE {dchange  [] Acdition
NAME - NAME
STREET ADDRZSS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP

12. | hereby certify Ihat 1he informaiion supplied with-4His Mipg does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated ‘on this report of supplemental re; orfis true & d.accutate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or%rus empowered jo execute'this (2poft as required by Chapler-607. Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3n efs]with all gther like'empowered. L s e e | -

3202‘]”1'1 g/ 05  (3)%2) (818

Dayime Phone #

SIGNATURE: tIvA

SIGNATURE mn‘n’{n OR F‘RID?I'ED lmbﬂf SIGNING OFFICER OR DIRECTOR
o




