FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT E
CORPORATION ! Sandra 8. Mortham
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # V1697 (5)

1. Corporation Narme

COMMERCIAL DRIVER SERVICES. INC.

s

AR A

Principal Fiace of Busnoss Mailing Address
5150 SW 48 WAY P.O. BOX 5552
STE. 603 FY. LAUDERDALE FL 33310-5552
DAVIE FL 33314 us
us 3. Datle Inco%raled or Qualifiec | 3. Date of Last Report
0/17/1092 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ . 25—' 650317694 Not Applicable
Suile:, Apt #, ¢le Suite, Apt. #, elc. : iti
g ST = o P 5. Cartificate of Status Desired g 58.75 Additional
22] 2-,;] ' Fes Required
City & State | Ciy&Stale 8. Elestion Campaign Financing $5.00 May Be
m A 28| Trust Fund Conltribution ] Addod to Fees
2 | Country | Zmp Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
E] . 2;1 29 30] Fiorida Statutes ves [JNo
- ____%. Name and Address of Current Reglstered Agont 10. Name and Address of New Ragistsred Agent
GAETANO, LOUIS Bi| Name
805 WEST OAKLAND PARK BLVD. 82| Street Address {P.O. Box Number is Nol Acceptable)
OAKLAND PARK FL. 33311
83
84| City FL 85| Zip Code
™41 Pursuant 10 1he pravisicns of Sochons 6070502 and 6071508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered

office or registered agant, or bolh, in the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am fanular with, and acceplt the obligations af, Section 6070505, Florida Statutes

SIGNATUHE

St |'-f-‘"!-;;-f§-:l w bﬁnlﬁifﬁiﬁﬂi: ol I(ng:‘l.‘fr.“.jl ajnn: &l nliu']fﬁébph::ah\e {NOTE Registered Agent gignature raguired whan rainatatng) DATE
12 ’ ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS I okLeTe TYIE TT Crange L Addition
HAME MOSKOS, TRACIE 1.2 NAME
SIREFT ADDRISS 805 W OAKLAND PARK BLVD. 1.3 STREET ADDRESS
Cly-§1-21p OAK!-AND PARK FL LACITY-ST- 2P
e T ONT [T orLeTe 21TITE L] change  [J Aditon
HAME GAETANO' LOUIS 2. 2NAME
STREET ADURESS 805 w OAKLAND PARK BLVD‘ 2.3 STREET ADDRESS
CITY-§1-21P OAKLAND PARK FL 24 CITY-ST-2P
I LT OiET 3T [ thange ] Addition
Nart 32 RAME
SIREET ADDRESS 33 STREET ADDRESS
CIv-51 2F 34.CiTY-§1-21P
L o T veLETe 41 TTLE [ trage L) Addition
HAME I 4.2 NANE
STREETADIRESS 4.3 STREET ADDRESS
CITY - 51 2P 44 CITY-8T- 2IP
e ' [T DELETE 5 TITLE TJChange [ Addition
NakL 5.2 NAME C
SIREFT ADIWESS 53 STREET ADDAESS
CTr-5T-2P » 54 CHTY-ST-2IP
wiLe ' [T pecETE 81 TTLE L change [ Addition
KAM? 8.2 NAME
STREF1 ADDR S5 6.3 STREET ADDRESS
oy S1- e £.4 CITY- §1- 2P
14, | do hereby cerlily thal the information supphed with this Tiing does not qualily for the exemption stated in Saction 118.07(3)(i}, Fiorida Statutes. | fusther certily thal the

nformation indicated on this annual reg
'am an officer or director of 1he cod
appsars in Biock 12 or Block 13

SIGNATURE:

r supplemental annual reporl Is true and accurate and that my signature shali have Ihe same lggal effect as if made under calh; that
gn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

gied, or on an altachment an address.
T | ! ¥ - - ~ id
ety e ol Fitih [ H21-97 7Y 792 422
LIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrrg Fhore #
DORAK DA

! % :‘ FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)




