2000 UNIFORM BUSINESS REPORT (UBR)

FILED !
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90052 046 ***150.00

DOCUMENT # P99000085506

1. Entity Name :

Il INTERNATIONAL DRIVER SERVICES CORP.

Principal Place of Business

909 VAN LIEU STREET
KISSIMMEE FL 34744

Mailing Address

909 VAN LIEU STREET
KISSIMMEE FL 34744-204%

2. Principal Flace of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

|

I

City & State City & State 4, FEI Number Applied For
59-3L00L185 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
— T e - — e T e | NEMO e T ey = — e
Ilbia I. Tirado
- SPIEGEL & UmERA' PA Stree%qﬁess\}P.O. Box Number iENol Acceptable)
343 ALMERIA AVENUE an Lieu Street
CORAL GABLES FL 33134

City

Kissi

FL

Ay

mmee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. <
SIGNATURE JLUW J’ J"La"’éé

New Regis

tered Agent 1-19-00

Signatura, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW{!! FEE {5 $150.00

9. This corperation is eligible to satisty its Intangible . . . }
Tax filingp requiremenlgand elects to do s0. ° After MAY 1, 2000 Fee will be $550.00 10. ;E.rljg IES nCCD’aLr_:n ;?;gjnu;;n:ncmg fgﬁ?or‘g?éfe
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T PTD X Detete e Clchange [ Adgition | =
NAME MATHEWS, IVAN NAME =
STREET ADDRESS | 909 VAN LIEU STREET STREET ADDRESS =
CITY-$7-2IP KISSIMMEE FL 34744 CITY-ST-2P -
TME SVD O elete e President/Treas./Secr. KiCuage [JAdto |C
NAME TIRADO, IBIA NAME Ilbia I. Tirado
s sotes | 909 VAN LIEU STREET sTeEroonss | 909 Van.Lieu Street
or-st-20 | KISSIMMEE FL 34744 v |Kissimmee. FL 3474Y
TITLE O Delete TITLE [Qchange  [] Adaition
NAME T e : NAME™™ S R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oL L. CITY-ST-2IP
NLE W 'T"' e O Delete TILE [ change  [J Addition
NAME e NAME
STREET AUDRESS | ™ STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

N PR,

SIGNATURE: W n{‘ Ilbia I. Tip : _

~

Caytima Phone #

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




