FIi.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

P98000009152
DRIVER LENDER SERVICES, INC.

Principal Piice of Business

987 N. WAYMAN ST.
LONGWOOD FL 32750

Mailing Address

967 N. WAYMAN §T.
LONGWOOD FL 32750

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90012 038 ***150.00

R RERCAMAN E

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

01/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] SK7-344 733 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—] ! P 5. Certifciite of Status Desired | $8.75 Aric!ltlonal
22 E] Fee Required
City & S ate City & State 6. Electio Campaign Financing 0 $5.00 tay Be
;‘ ;E] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Inliné;?e
;‘ ’2_5] m [;] Person | Property Tax. Yes [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DFIVER, EILEEN
987 N. WAYMAN ST 62| Sireet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 83
84| City FL lasl Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose vf changing its registered
office o - registered agent, or both, in the Stale o Florida. Such change was e.utherized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Saction 607.0505, Flcrida Statutes.

SIGNATURZ

. Slgnature. typed o printad nar 1 of registered agent nd tls f apolicable. (NOTI . Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TIME D [J DELETE 1.1TIMLE [O¢change  [] Addition
NAME DRIVER, EILEEN 1.2 NAME
smeeraooress| 987 N. WAYMAN ST. 1.3 STREET ADDRESS
CITY-ST- 2 LONGWOOD FL 32750 14 CITY-ST-ZP
THLE [ DELETE 21TME [IcChange [ Addition
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
GITY-§T- 218 2.4CITY-ST-ZIP
TIMLE [ DELETE 3ATITLE [OcChange [ Addition
NAME 32 NAME
STREET ADORE! 3 3.3 STREET ADDRESS
GiTY-§7-2I 34, CITY-ST-ZiP
TITE [] DELETE 41TITLE [OChange [ Acdition
NAME 14,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
cmtsT-zP 44 CITY-ST-21P
TIME [ DELETE 51 TITLE [FChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-7ZIP 54 CITY-87-ZIP B
TILE [C] DELETE 6.1 TITLE "] Change [0 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. | herebr certify that the informat.on supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(1), Flotida Statutes. | further certify that the information
indicated on this annual report ¢+ supplemental z nnual report is true and accurate and that my signature shall have the: same Jegal effect as if made un ler oath; that | em an
officer cr director of the corporat gn or the receiv :r or trustee empowered to execute this report as req Jired by Chapte: 807, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if change

SIGNATUR

ﬁ)r on an attachynent with an address, with all other like empowered.

. Eileen Driver/President

4/23/99 407-767-2552

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Dayime Phone #

(BT oA 2]

CR2E034 (11/98)




