2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # Mse172 ©

1. Entity Name

CENTRAL FLORIDA DRIVESHAFT, INC.

=~

Principat Place ot Business Mailing Atdress

307 5. COMBEE ROAD 5512 CARDER ROAD
LAKELAND FL 33801 OSLANDO FL 32850
Us U

FILED
Mar 03, 2006 08:00 AM
Secretary of State

T

2. Frncipal Place of Business 3. Maling Address
[ Suite, Apt. . ete. o | Sute. apt 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & Swate 4. FEI Number ) Applied Far
59'2898370’ nat App{icat‘.f.
Zip Courtry . 4p Country §. Certificate of Status Desirod [} $8‘?5 Addititmai
Fes Required
}__ 6. Name antd Address of Current Registered Agent o 7. Name and Address of Hew ng_'rsitgrg_dl_qwéé}:f o
Name
gg?%sggiﬂgg&%%g Sirest Address (P.0. Box Numbses is Mol Accepiable)
LAKELAND FL 33801

City

FL [ Zip Code

ne cbligations of ragistared agant.

SIGNATURE

Gl Sl on PIFLET Date T TRDRIY ADCTA ant e 4 ebpiiiic

8. The above named enhty submils this statement for tha purosa of changing is registered office or registered agent. or both, in the State at Flarida. 1am famiiar with, and accept

(WGTE Repsiored Agedt Sanalur Mequtad when renstalng) DATE

FILE NOW! FEE 15 $150.00 . .
After May 1, 2006 Fee Will Be 5550.0D.. .
Make Gheck Payahle to Florida Departent of State

8. Election Campagn Financing $5.00 mMay Be
Trust Furd Cenlribution. {3 Added to Fees

wo OFFICERS ANG DIRECTORS 1. ADDITIONS ({CHANGES TO QFFICERS AND DIBECTORS IN 11

it WP T neicte e Ol cmnge [ Addition
TN, HUDSON, RICHARD H. NANE

STREET AUBALSS (631 EMBERWOOD DR. STHELY ADDRESS

arsizP (BRANDON FL O S R Y

e v O Dalete lice Uaradley - olat™ g LA addition
HAME MAINELLA, LOUIS F. AME

STREET ADDRESS {13255 DON LOOP SIREET ADDRESS

CHY-ST-2P | SPRING HILL £L eITy-51- 40

§ILE 3 T aolete BT [ Change [ Addition
HANE ETHEL, GECRGEE. AL

STREET AGORLSS {45222 GRINDERS GLENN STREE{ ADDRESS

CIY-ST-2 | TAVARES FL sify-sT-2P

HhE T 3 Dejete ME O ctange T Adoition
NAME KRUTSCH, PAVID L. NAWE

STREET ADDACSS (347 FOSTER COVE SIRECT ADDRESS

-3t [CHULUOTA FL Y- 53 2P

THLE 1 Detele HHE Dl Change T3 Addilien
NAME HAME

STRLET ADDRESS STRLET ADDRESS

CiTY- $7- I CHTY-ST- 2P

18 [ Desste e [ Change [ Addition
AL NAME

STRELT AUERESS STREET ADORESS

CHY-§7-71 ciny-s§t-aw

12. 1 hereby certify thal the infarmaton supplied with Gis fisng does not qualily for the exemptions contained « Section 118, Flonda Statutes. | further certify thal the informalion
inchcaled on Wis report ar supplemental repart is teue and accurate and thal my signature shalt have the same legal sffect as if made ynder oath, that | am an oificer or direcior
of Ihe corporabicn or the fecever ar lrustee empowered ta execute this reporl as required by Chapler 807, Florida Sialules; and that my name appears in Block 10 or Stack 11

# ehanged, of on an sfachmen with an address, with it ather ke empowered.
QIANATIHIOE- Q S22, GZZQ N Pavis . Kturse #/ 2 Jagfog

oy RI9-1/ 07



