.‘" = ]

< FILED
2007 FOR PROFIT CORFORATION Feb 19,2007 08:00 AM

DOCUMENT # P98000076378 Secretary of State

1. Enlity Name

BEST DRIVER RESOURCES, INC.

Principal Place of Businass Mailing Address
7779 NW 146 STREET 7779 NW 146 STREEY
MIAMI LAKES, FL 33016 LS MIAMI LAKES, FL 33016 US

0 00

02092007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE e AP For

£5-0860482 Not Applicable

] 53.75 Additional
Fee Required

5, Certilicate of Status Dasired

€, Hame and Address of Current Registarad Agent

o AL MERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abova namad entily submils this statement for the purpose of changing its registerad office or registerad agent, or both, i the Stata of Florida. |am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatuia, typed or prinled nama ol registared agent and btle if spplicable (NOTE: Regisiarad Agent signatura required wher rainsrating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Flinanc:ing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Confribution, O  Added o Faes
10. OFFICERS AND DIRECTORS [
TITLE PSTD
NAME GUTIERREZ, CHARLES

STREETADDRESS | 7778 NW 146 STREET
CITY-$T-2IP MIAMI LAKES, FL. 33016

TITLE
NAME
STREET ADDRESS HOOO00e:
oTY-81-29 0243807800

TILE
NAME

msiap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-Zip

12, ) hereby certity that the informafion supplied with this Ijliné; goos not qualify for the examptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is iue ano/ac rate and that my signalure shall have the sama legal effect as if made undar path; that | am an officer or direstor
of tha corporation or the receiver or Irusteg’e ared id execyla this report as required by Chapter 807, Flonda Statules. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtrgss,.

therlike.empowered.
SIGNATURE: \

o

ith alt

lIGNATUHEfﬂD}Ym? FRINTED NAME DF;CINING OFFICER OR DIRECTOR T Dats Daytwne Phona &




