2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # M89172 Feb 18, 2005 08:00 AM

1. Enlity Name -~ "
- r f
CENTRAIL. FLORIDA DRIVESHAFT, INC. Sec etary of State

Principal Place of Business - " Mailing Addrass

307 S. COMBEE ROAD  _ 5512 CARDER ROAD

LAKELAND FL 33801 - -ORLANDO FL 32810

us _us
Suite, Apt ¥, elc, T__ - .‘: ) Buite, Apt #, elc. 1st MOORE GRQE034 (10!04)
City & State il B K City & State B o 4, FE| Number Appiied For

59-2896370 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired [ fi;{ggf:;‘ma’

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
T S Name -

gg%sggﬂgggggag Street Address (P.0. Box Nurnber is Not Acceptable)
LAKELAND FL 33801 —

City j FL ( Zip Code

8. The above named entity submits this statement for the purpase of changlng Tts registered officé or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent C :

SIGNATURE —

Signatyre, typod of prnted name o registerad agant and tile 1 epplcable " NOTE Begistered Agenrtsignature required when (sibsiatngt ¢ - E DATE

S St 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. [ Added 1o Fees

Make Gheck Payable to Florida Department of State

$0. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIiLE P - o [T peiste nr [ Coange [ Adtition
NAME HUDSON, RICHARD H. NAME

STREET ADDRESS {531 EMBERWQOD DR, STRFET ADDRESS

cry-sT.7p - | BRANDON FL 4 ciry-s1-7f

e v [J Datete mE Fre e ) Change [0 Aditien
v MAINELLA, LOUIS F. : e 0 51%‘]‘5’5“3;5%?3?366 7 150,00

STREET ADDRESS | 13255 DON LOQP SYREET ADDRESS e T e

oTy-sT-AF [ SPRING HILL FL oIy S1-77

HiLE g T T O oot I [ change ~ [J Additian
NAME ETHEL, GEORGE E. NAME

STREET ADDAESS | 15222 GRINDERS GLENN STREET ADDRESS

CITY. ST-2P TAVARES FL ITY ST 2

L T o T Tl pelete TiF ' [ Chenge L] Addition
NAME KRUTSCH, DAVID L. 1 NAME

STREEY ADDRESS | 347 FOSTER COVE . B STRFET ADDRESS

CITY-ST-2IP CHULUOTA FL CHY.ST. P

e - o Ol pelete” B it ] Ghange [ Addllion
NAME RAME

STREET ADDRESS SIRECT ADDRFSS

CIY. ST-21P CATY-51-7iF

M N Cloeete J ws ' Clchange [ Addition
NAME NAME

STRET ADBRESS SIREET ADDRESS

CY-51-7P CITY-51- 2P

12, | hereby csrtirz that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 1 1 907%3)(1’), Florida Statutes. 1 further certify that the information
inclicated on this report or supplemental reperi is rué and accurate and that my signature shall have the same fegal eflfect as if made under oath; that | am an officer or director
of the corparation or the réceliver or trustee émpowered 1o execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

siaNaTURE:_Dord 2 KL= Davio L. Kavrses 2/is/s 401299~ Jra0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR ' Dols Daytime Phone 4




