2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT #616612

1. Entity Name

DRIVEAWAY AUTO SALES, INC.

Secretary of State

03-03-2008 90199 021 ***150.00

Principal Place of Business

POB 76246

ST. PETERSBURG, FL 33734

Mailing Address

POB 76246
ST. PETERSBURG, Ft. 33734

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Suite, Apt. #, etC.

Suite, Apt. #, etc.

02272008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2021056 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cenificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARD, CHARLES H
6158 PARK BLVD

PINELLAS

PARK, FL 33781%

Street Address {P.O. Box Number is Not Acceptable)

City

FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of 1egislerac agent and Ltle if applicable,

{NOTE: Ragigtered Agent signature réquirec when reinstatng} DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST “Ed petete TTLE psT B Change [ Addition
NAME KARD, CHARLES H ' NAME A QA{ c LIH n.[e‘g H-
STREET ADORESS 6158 PARK BLVD SEETARESS | 7 s G AuE. aoth
cry-s1-2p | PINELLAS PARK, FL 33781 &ITY-ST-7P ST. PErE Rsbhrad, Floni1da  3370€
e (O Detete: e e Cdchange [ Assiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
CHIE —— e - —{3 petete ~THLE - - s - - ] Crawge —~ CF Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GriY-St. 2P CITY-ST-2P
TITLE [ petete TMLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE O petete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-ST-2IF
TLE 1 oetete TLE [Clchenge 3 Aatition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- CiTY-S7-21P

12. 1 hereby certify that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

o2 285~od



