08161999-90001-619-$150.00-$150.00
5. FILED -

ON 4 ), :
AMOUNT QUE mammmvm Imnn.llmunrnu:rokﬂ:ﬂﬁe 8‘.!!50), Aug 16, 1999 8:00 a ; -
PROFIT : FLORIDA DEPARTMENT OF STATE B
CORPORATION Kathorine Hards Secretary of State -
UAL REPORT Secretary of State 08-16-1999 90001 019 ***150.00 -
1999 : DIVISION OF CORPORATIONS
1. Corporation Name P98000071 463 =
DRIVER TRACKER INC. // N y :
Principal P o Business Maling Addr6sS ""II’ m llll] m" llﬂl Ilm |l[|| "I“ u“’ l!l” Iml I“Il ml llll -
619 MOSS DAIVE $19 MOSS DRIVE —_— =
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714 = =
DO NOT WRITE IN THIS SPACE =
3. Date incorporsted or Quallfied — =
2. ‘Principal PI f Busil B 2a. Malllng Address™ * - 4. {IZBE{LQH‘\‘;?B ed Fi -
3 ace of Business - atling ress v Applied For =
21]  Socee ar abauc ?91 S at _aboue 59" 353"640?0 Net Applicable — =
" "Suite, Apt. #7elc. e Tl Y L e O e e Y~ T, - . Y s
;;] Suite, Apt. # et ;I Sulte Apl7#, elG; 1 i Dasiras > sti.;i ::ii:;m: = _
City & State Chty & State 8. Election Campalgn Financing $5.00 Mey 8o e ;
n — 28] Trust Fund Contribution ) Added Io Fees -_—
Zip Country Zip Countty  _~ - ° | 8 This corporation owes the current year =
24 — ;-5_1 ?91 _30—] Intangibie Parsonal Property. D Yos E] No _
8. Name and Address of Current Registared Agent . 10. Nama and Addrass of New Registered Agent _
81 Nama < =
HILL, MICHAEL § 82| Sueet Address (P.O ﬂ'ﬁ"‘w’- Not Accaptable - =
619 MOSS DRIVE . oss (P.0. Bou Number s ptavie) -
ALTAMONTE SPRINGS FL 32714 83 = -
| ity FL ™| > -
11.  Pursuant to the provisions of sactions 607.0502 ‘and 607.1508, Fiorida Statutes, the above-named comporsation submits this statemiant for the purpose of changing its registared _
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment &5 registered ==
agant. | am familiar with, and accapt the abligations of, section 607 . , Florida Statutes. _
SIGNATURE -
Sigaatur, fyped or printed nane of gisiersd agand and £36 if appooabie. NOTE: Regivtered AQent signalure requiset when reimstatng) DATE — -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 S —_
TITLE Preridant = D DELETE 1.4 TME D Change D Addition v
e e Mol 12 RAME § —
STREETADORESS | €5 1% Atesx Deive 1.3 STREET ADORESS W= Z
CTY-ST-21P ct bdamonts Spriags FE 32y 14 CITY-1-21P g —
e Vige Presrident - [l oe.ete 21TME O crange L Addion o
NAME Sherpd Conen - 2.2 NAME =
STREETADORESS | & 09 1038 Dri¥e 32914 13 STREEY ADORESS =
ctestap | @ rmaments Tpriagy FL ) 24 CITYST-2P = _
I 57T T N T L [Jomere_. Jaame . _ . o~ [omge Oaammn | — =
NAME A2NAVE ’ T T ————
S$TREET ADDRESS 3.3 STREET ADDRESS —_ -
GiTY.ST-2P 34 CITYST-2P _
TME ~ [ petere 41TIE [T changs || Additon = -
NAME ‘ 42 NANE _
STREET ADORESS 41 STREETADORESS -
CITY-ST.2P 44 CITY-ST-ZP - =
TmE [Joeere 517mE [J crange | Adstion = -
HALE 5.2 NAME : L =
STREETADDRESS |, %' i FL s L4 § ) STREET ADDRESS - -
CITYSTIP o et o' 54 CITY-ST-2P . z
TRE o) a7 - Ooaere o U oarge L] ger .
NAME 6.2 RAME E
STREET ADCRESS &3 STREET ADDRESS _
CITvST-20 6.4 CITY-ST-ZP - -
14. i heraby certify that the information lled with this filing coes not quallfy for the sxamption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same Iagsi effect as if made under oath: that 1 am -
an officer or director of the corporation or the receiver or frustes empowered to exectte this report as required by Chapter 667, ida Statutes; and thal my name appears —_—
in Block 12 or Block 13 if changed, or on an attachment with an address. p— -
Y . T2 o AR .
SIGNATURE: =< PZHPVIRE I VRREDY det by 2-2090 (oD en.cooa|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phone § Yixip —




