2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000100544

1. Entity Name
J.3. DRIVER, INC.

May 08, 2006 08:00 A
Secretary of State

Principal Place of Business

1599 NORTHEAST 49TH STREET
OAKLAND PARK, FL 33334

Mailing Address

1599 NORTHEAST 49TH STREET
OAKLAND PARK, FL 33334

LR

DO NOT WRITE IN THIS SPACE

05042006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
85-0962223 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

DRIVER, JOHNATHAN
1599 NORHTEAST 49TH STREET
OAKLAND PARK, FL 33334

DO NOT WRITE
IN THIS SPACE

f

8. The ahove named entity submils this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florioa, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturs, typed o printed narna ol regisiarad agem and ke 4 appilcable.

{NOTE: Reg:clarad Agen signatura required when rsinxtaing)

DATE

FILE NOWII! FEE IS $550.00
Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contrsbution.

$5.00 May Be
Added to Foas

10.

OFFICERS AND DIRECTORS

TINE
NAME
STREET ADDRESS

PSTD
DRIVER, JONATHAN S
1599 NORTHEAST 48TH STREET

CITY-SF-2P OAKLAND PARK, FL 33334

TINE

NAME

STREET ADDRESS
LITY-57-71°

TITLE

NAME

STREET ADDRESS
CIFY-5T-ZIP

TIE

NAME

STREET ADDRESS
Ciry-gT-2ip

TIME

NAME

STREET ADDRESS
iry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-ZIP

0563509
~20015~-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with thia filing doas not qualify far the exemptions comtained in Chapter 119, Florida Statutas. | further certify that the information
o and accurate and that iy signature shall have the same legal effect as if made under cathy; that | am an officer or director
erad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ndicated on this raport or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addri

s

SIGNATURE: 7

, with all other like empowered.

-
/' SIGNATURE AND TYPEDOR-PRINTED NAME OF 8IGNING OF FICER OR DIRECTOR

Dayhma Fhona #

ag/n/mos/d@ 64)-618 ‘

4



