2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045108 Apr 25, 2001 8:00 am

1. Eniity Name

DRIVE IN STYLE EXOTIC CARS, INC. ecretary of State

04-25-2001 90007 047 ***150.00

Principal Place of Business Mailing Address
-GFOMICERECT—RACTONALD €/0O MICHAEL D. MACDONALD
. : TE 217 2300 PALM BEACH LAKES BLYD., SUITE 217
W=PAEM-BEACH P00 W. PALM BEACH FL 23409
TR R O
2. Principal Place of Businass 3. Mailing Address ! ;l l i | j | |
’ | | 1
ka7 3D, S B0 2L, #Zuv e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ly & State City & State 4, FE! Number 65’0924825 Applied For
42.4 i4 &/2// a £, Not Applicable
Zi ount Zi Countr i
.3;3 U Y. P b4 5. Certificate of Status Desired [ $8‘75 Addltlonal
-~ 57? b{,ﬁ ,4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA\”NE ST;VENI Street Address (P.() Box ber is Not Acceplable) ;
i b T/ A, QU (oidtred 72t
Cit ) e i Code
%&8&6% L % o7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title i applicanle., (MOTE: Registersd Agert sigrature required when reinstating) OATE
: . ) N . P
9. This corporation is eligible to satisty its IntangTble FILE NOWIH FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 5o
Tax filing requiremant and elects to do so. Afier MAY 1, 2001 Fee wili ba $550.00 Trust Fund Cantribution | Add-ed \0 Foos
{See ciiteria on back) O Make Chack Payable to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE %Change [ Addition
e LAVINE, STEPHEN N , o ’
STREET ADDRESS | 28444 VISTA LIUDA LANE scranRess | @ RdS AV . LR T S
; K - . ¥
crestav | BOCA RATON Fi 33433 A W e PP T N (R X 03 |
7
TITLE [ pelete TITLE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S7-2IP
TITLE T Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2IP CITY-ST-ZIF
TIRE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP %Y—ST—ZIP
13. | hereby certify that the information supplied with this filipty doe, qualdrTortite exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | nd te that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or ecwd thisreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm an a rwith powered.

SIGNATU ﬁﬁ:mﬁw/fiw%% Lowe- 20 P S-Se) 225 773F

OF SIGNING OFFIGER GR DIRECTOR Date Gaytime Prone #

voyoomy

CR2E034 (10/00)



