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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAﬂON Sandra B. Mortham
ANNUAL REPORT Secratary of State

BIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ELITE DRIVER SERVICE, INC.

(1)

Mailing Address

11719 U.S. HWY. 301 KRORTH
THONOTOSASSA FL 33592

Principal Place of Business

1116 U.S. HWY. 301 NORTH
THONOTODSASSA FL 33592

R

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

12/11/1891
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
21 26 £9-3099128 Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, efc. iti
P ? §. Certiticate of Status Desired O $8.75 Additional
;l Fee Required
City & State City & Statc 8. Election Campaign Financing $5.00 MayBe
E' Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;;1 5] m Personal Property Tax due June 30. ves [JNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81
HICKS, ROBERT C. Name
4511 WEST FERN ST. 82| Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33614-3503 =
84| City FL 85] Zip Code

agent. | am lamiliar with, and accep the obligalons of, Scclion 607.0605, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607 00502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 if changed, or.on an altachment with an address.

V.Y |

Tgnature typud o preted name of gt od Ager and B f appieable (NOTE: Registersd Agent signature requitsd when reinslating) DATE
12, OF 11ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pep [T oELeTe [REOIT: D PVTS PA Change [ Addition
NAME HICKS, ROBERT C. 1.2 NAME /e Ks , hobexit @ .
smeevanoress | 4511 WEST FERN ST. 13STREET ADDRESS | &/ &7/ WEST P EeRw ST
CITY-§1-21P TAMPA FL waem-st-zp |[TAmpm FL O Z Fory -FooF
TITLE DVTS U LETE 217 [T change [T Avdition
NAME HICKS, JEAN 2.2 NAME
streeTaporess | 49511 WEST FERN ST. 2.3 STREET ADDRESS
emy-$1-21p TAMPA FL 2.4 CITY-ST- 2P
TMe ] ORLETE 11 THME [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-§1-2p o 34, CITY-§1-2P
TITLE [ oELETE 21TITLE [T change [ Additien
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TILE 7 DeceTe 51 TITE T Jchange [T Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREES ADDRESS
CITY-ST-2iF 54 CITY-51-2IP
TNLE 7 DELETE 6.1 TITLE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51-2P 64 CITY-§1-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | furlher certify that the information

indicated on this annuai reporl or supplemenrtal annual repart is true and accurate and thal my gignature shall have the same legal effect as if made under oath; that | am an
officer o diraclor of the corparation o Ihe recewer or brustoe empowared (O executo this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

YR L N N P d

CR2E034 (10/97)



