2001 UNIFORM BUSINESS REPORT-{UBR)

d P | Mc’, /,y/ (% |
' |

DOCUMENT # 480006245 > |
1. Entity Narne . ’ . F , L E D
Drive USA, Inc. i 0 b
100U 23 P 4 03
co ,": TA7 TS
Prrcipai Place of Business Mailing Address A A i &1 i ATt
- TALLAL FLOn
T UK IDA
|
|
2. Principal Place of Business ) 3. Mailing Address .
32700 U.S., Hwy. 19 No. 32700 U.S. Hwy. 189 No. 4
Suite, Ap!. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
Palm Harbor, FL Palm Harbhor, FL 59-3511070 : Not Applicable
Zip Country . Zip Country - ) : $8.75 additional
i 5. Certificate of Status Desired ' N
34684 Pinellas 34684 | pinellas ' ‘ {0 Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Corporation Service Company ) l
1201 Hays Street Street Address (P.O. Box Number is Not Acceptable) ]
Tallahassee, FL 32301-2525 -
City i FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FIorida.
H
SIGNATURE ‘
Sigrature, Iypad or printad name of regtered agent and tie d agplicable. (NOTE: Regisierad Agent sighatine foquired when ranstabng} DATE
8. This corporation is eligible to satisy its Intangible . . . . .
- A 10. Election Campaign Financing $5.00 may Be
Tax hlm}; rgqu:rement and elects to do so. Trust Fund Contribution. 1 Added to Fees
{See criteria on back) a i - ,
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President/Treasurer 3 Detete THE President/Director ‘ B Crange [ Addition
HAME William Planes, II NAME William Planes, IX
STREETADDRESS | 555 NE 15th St., #33E STREETADORESS | 4775 Collins Ave. #1505
CITY-ST-2IP Miami, FL 33132 CTY-S1-21P Miami Beach, FL 33140 ;
TINE “leEo O Delete TIME CEO/Director t Change [ Adaitin
HAME William Planes HAME William Planes, Sr.
srpeet aporess | 854 Cypress Lakeview Court STREETADDRESS | 854 Cypress Lake View Court
CITY-ST-2iP Tarpon Springs, FL 3468% . CITY-ST-21P Tarpon Springs, FL 34689
e Vice President/Secretary O Defete e Director d Change  [] Additian
NAME Steve E. Pallos NAME Steve E. Pallos i
STREFTAODRESS | 10000 U.S. Bwy 98 No. #972 STREETADDRESS | 10Q00 U.S. Hwy 98 No. #3972
SAY-ST-2P Lakeland, FL 33808 CITY-ST- 2P Lakeland, FL 33809 .
TILE [ peiete TinLE Secretary/Sr.Vice Pres. {7 Crange Adgilion
HAME HAME Langfred W. White '
STREET ABDRESS STREETADDRESS | 2094 Ashbury Drive |
ry-§i- ap CITY-ST-2P Clearwater, FL 33764 |
Tt O Delete TLE Treasurer/Controller | (3 Change  fel Adeilion
RAME N L Deborah Noll
STREET ADDRESS STREET ADDRESS 4168 Amber Lane ' "g @
CITy-ST-7P : CITY-ST-2IP Palm Harbor, FL 34685
e O Detete TieE ! Ol change 3 Adaition
NAME . NAME I e -
STREET ADDRESS STREET ADDRESS -',—"_‘l et ‘3 i "1'*4 = E =i '5 — O
CIry-ST- 2w CITY-ST-2P ;

-

13. t hereby certify that the information supplied with this filing does net qualily for the examption stated in Section 118.07(3)(). Florida Statutes. | further certily 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floria Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE: f I | wub!; Secretary/Sr. Vice Pres. July /€ 2001f 727-781-9885
BIGNA

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qute Daytene Phong #

CR2E034 (11700}
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ACCOUNT NO. 072100000032

REFERENCE ,23?707 5061379

AUTHORIZATION

COST LIMIT

ORDER DATE July 23, 2001

ORDER TIME 3:39 PM

ORDER NO. 233707-035

CUSTOMER NO: 5061379

=
= o
CUSTOMER: Langfred White, Esqg p 2 g M
Icc Financial Group = : P
32700 Us Highway 1% North oo m
fas) o~
= oy
Palm Harbor, FL 34684-3119 s 2 om
fow]
----------------------------------------------- s a2 R ol
S
-
ANNUAL REPORT FILING 5 @
NAME ; DRIVE USA, INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER'S INITIALS:



