e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 |

PROFIT B,
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 DIVISION OF CORPORATIONS
DOCUMENT # P95000068944 (4)

1. Corporaton Name

DRIVE CENTRAL, INC.

3, FLORIDA DEPARTMENT OF STATE
" %‘- Sandra B. Mortham

IR AR

WF’"n:c;nal Piace of Business 4 Maitng Address
2321 COMMERCE BOULEVARD 2321 GOMMERGE BOULEVARD
MOUND MN 55364 MOUND MN 55364
3. Date Incorporated or Qualified 3a. Dato of Las' Report
|2, Principal Piace of Business 2a, Mailing Address 4. FEI Nyumber Apphed For
21] 26| ‘Z/ /)‘D' /81965 [~ Tnot Appicabie
_.., Sute Apl. ¥, etc. | Suile, At # et 5. Certificate of Status Desired O $8.75 Add_ilional
{22] . . E] Fee Required
| City & State L City & State 6. Elaction Campaign Financing $5.00 May Be
L@ zﬂ Trust Fund Cantribution O Added to Fees
21p | Country . 2ip Country B. This corporation has liability for intangitle tax under s 199,032,
[ﬂ 2Ei-l 29] E] Florida Statutes [Jves ONa
o 5. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Narme
ANDERSON, LARRY 87| Siroel Adldress (P.0. Box Nomber | Not Azceptabe]
2018 OAK TERRACE
SUITE 200 83
SARASOTA FL 34231 B[ City FL ]as Zn Code

91, Fursvant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion sat:mits this staterment for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such chan%e vias autharizedl by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE I . e _
Sigrature. typed of printud name of registeren agert a4d 18 F apgicatg MNOTE Registared Agent signature renaired when rg nstalingh DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG [ORS IN 12 @
e "”"ﬂ'e,siden't‘ 7 DECETE 1 1TILE [7 Changze [ Addinon g
NANE Loxr Anderson . 1.2 NAME 3
STReET ADRESS | 2009, e f o Tervoce Scits o0 13 STREET ADDRESS 2
Lo (|[Sacagotr, L0 3423) 14210 -51- 2 &
1L et /T?'W [ DELETE 2 1TINE [ Crang: [J Addtion |
KAME %Abg/}; Hp&'s D, 22NANE
strerT Aoovess | g2 3R} Cgrmmsret. @] v 23 SIREET ADDRESS
| DIY-si-ap m dumgl, MA. 55_5é’q 240TY-51-7
TiRLE [ OELETE 3 1TILE [ Chang: [ Additan
s 32 NME
STHELT ADDRESS 33 SIREET ADDRESS
| CTy-sTzie B ) P aacrvestze : _
TITLE [T DELETE 417 [71 Chang: [ Addition
HakdE 42 NAME
SIRLET ADDRESS 43 STREET ADDRESS
| CTv-sr-z P ecovsrae
TILE [ DELETE 5 1TNLE [ Chasg: [ Addition
MAME 52 NamE
STREE) ADIRESS 53 SIREET ADDRESS
| oiny-51-2 L 54CITY-ST-7P
LT [T DELEIE & 110LE [ Changr [ Addilion
N 62 NAME
STREE: ATDRESS 6.3 STREET ADDRESS
ciry-§°. 2 G4 LITY-ST-2I

14 Tdo hereby corﬂ’ry that tha information supplied with this filing is voluntarily furnished and does not qualiy for 1he sxernption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or g jan or the recaiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Ble 1 altachment with an address.
SIGNATURE: 7/ &;b«t es Yk (éfz)o_f{ 725580

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIFECTOR

3 changed, cr




