2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000045108

1. Entity Name

DRVE IN STYLE EXOTIC CARS; INC.

Mailing Address

C/O MICHAEL D. MACDONALD
2300 PALM BEACH LAKES BLVD.. SUITE 217
W. PALM BEACH FL 33403-3308

, Principal Place of Business

Zi7 MICHAEL D. MACDONALD
=wax PALM BEACH LAKES BLVD.. SUITE 217
w. PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et:.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90064 032 ***150.00

I

AU

DO NOT WRITE IN THIS SPACE

2300 PALM BEACH LAKES BLVD., SUITE 217

City & State City & State 4. FEf Applied For
?47/ FR5 Not Applicable
- - ; =
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
-- - - T - | "Name -~ -~
LAVINE' STEVEN Street Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33409

After MAY 1, 2000 Fee will be $550.00
Mzke Checl Payable to Department of State

. Tax filing requirerment and elects to do so.
" (See criteria on back)

O

City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office er registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or prntad name of registerad agent and Utle f applcable (NOTE: Registered Agent signaturs required when reinstating} DATE
) i
. 9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE /@Q_j,aquy-‘ [ celete TITLE e Odar [ Change E:Addition %
o

NAME NAME -S _é ,9//”@ =
STREET ADDAESS STREET ADDRESS | 2 Buaf$=s Mﬁﬂ?—dwﬁf% Pl g 3
CITY-§T-2IP anv-szf | oA Tel” } L 3 34_3 3 §
TITLE O Delite TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP

. TIMLE . — . Opewte __ Qg me .| —. . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TTLE [ peiote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T- 2P
TITLE [ elste TITLE [J Change  [] Acdltion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 1 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cITyY-ST-2IP /7

13, | hereby certify that the information supplied with this filing does not qualify fort
indicated on this report or supplemental report is true and accurate ang.thavy
of the corparation ar the receiver or trustee empowered to execulp 2
changed, or on an attachment with an address, with all other li

LR AT . »
nd ,“;

SIGNATURE: % 22535

Zahall have the £

e s emption slated in Secl

ofi 1190713)i), Florida Statutes. | further certify that the information
me lgdal effect as if made under oath; that | am an officer or director

Ga Statutes; and that my name appears in Block 11 or Block 12 if

Sy s T

DE R OR DIRECTORY,

SIGNATURE AND TYPED QR PRINTED NAMET OF SIGNING OF

Date Dayume Phone #




