2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN V16976 Mar 02, 2000 8:00 am
COMMERCIAL DRIVER SERVICES, INC. Secretary of State
03-02-2000 90099 038 ***150.00
Principa! Place of Business Mailing Address
5150 SW 48 WAY P.Q. BOX 5552
STE. 608 FT. LAUDERDALE FL 33310-5552
DAVIE FL 33314 us
us
| 2. Principal Place. of. Busingss - B ==_{3.Maling dddress- - - = =1 ‘3“"” |“||' ”"I” I H"”“ ” I I ” Illl“’l]l ||||| "H_—"
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
17894 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | ouis Gaetano
GAETANO, LOUIS :
Street Addreps(B@. Bex fiuymb ceplable)
805 WEST OAKLAND PARK BLVD. 5150 "SWrong ey
OAKLAND PARK FL 33311 ]
Suite 603
City Zip Code
Davie FL 33314
B. The above hamed engh bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Louis Gaetano
ignatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad whon renstating) DATE
_0__This corporation is_eligible {o. satisty its Intangible— .} oo _EWLE NOWMWI.FEE [S.$150.00 . i i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10.‘$E€Eﬁi?oit?ggﬁs:MLﬂg—HD ﬁ-ﬂO-May-Ba:__ —
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L OPS O pefete TILE Clchange [ Addition

CR2E034 (9/99)

staeeTaooress | 805 W QAKLAND PARK BLVD. STREET ADDRESS
CITY-5T-212 OAKLAND PARK FL CITY-81-2P
TITLE [ Gelete TITLE [ Change [ Additien
NAME NAME

TITLE [ change [ Addition
NAME

TITLE 1 Delete
NAME
STREET ADDRESS [
CITY-ST-ZIP

NAME - MOSKOS, TRACIE NAME

CITY-ST1-2IP CAKLAND PARK FL CITY-ST-2IP

CITY-5T-2IP BITY-ST-2IP
CITY-5T-2P

TITLE - [ Change (] Addition
NAME

STREET ACDRESS
GITY-ST-2IP

TITLE ‘ ) ) O betete
NAME

STREET ADORESS
CITY-ST- 2P

TITLE [ Change  [] Addition
NAME

STREET AGDRESS
CITY-ST-ZIP

TITLE O Detete
NAME

STREET ADDRESS
CrY-5t1-2IP

TILE CDVT O Delets TITLE [Jchange  [J Addition
NAWE GAETANO, LOUIS HAME
sTreer ApDRESS | 805 W OAKLAND PARK BLVD. STREET ADDRESS
STAEET ADDRESS STREET ADDRESS ‘
STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 oath; that | am an officer or director
of the corperation or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi apl address, with gl) other ligerempowered.

SIGNATURE:

Y7 louis Gaetano L Poe  -954-792-4622

C e o s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




