2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M89172 Mar 24, 2008 08:00 A
1. Entity Name S
ecretary of State
CENTRAL FLORIDA DRIVESHAFT, INC. l‘y
Piincipal Place of Business Mailing Acldress
307 S. COMBEE ROAD 5512 CARDER ROAD
LAKELAND FL 33801 ORLANDO FL 32810
2. Principal Place of Business - No PO. Box # 3. Mailing Adcrass
Suite, Apt. #, e!c. Sule, Apl. 4, Bic. ' 15t MOORE CR2E034 (10/07)
City & Stase City & State 4. FEI Number Applied For
59-2896370 Not Apglicable
Zp Counry ze Cauntry 5. Certdicate of Status Desired 0 $8'75 Additicnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;lg%sggﬂﬂlgggﬁgag Street Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or £oth. in the Siate of Flonida, | am familiar with, and accept
the cbngations of registered agent.

SIGNATURE

SgrLre, tedodd or prated Lane of e tored agert ard tle f arpl cacin INOTRE Pegistnad Ager L aninplure sanjueeess woan raeelilr @ DATE

FILE NOW 1} :FEE: IS $150.00 &
fter May.1; 2008 Fee Will Be $550.00 -
I;Make Check Payable-to Fiorida Department of Stat

...... T

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbiton. [ Added 16 Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE P 3 neer e UOOOO3E87329  Dlchange (2 Agdition
NAME HUDSON, RICHARD H. NAME 04 /03 08-8006E-005 150, 00

STREFT ADDRESS | 531 EMBERWOCD DR. STREET ADDAESS

CITY-5T-2P BRANDON FL CITY-57-71p

TITLE v O Desete TME [OCnange  [3 Addition
NAME MAINELLA, LOUIS F. NAME

STREFT ADDRESS | 13255 DON LCOP STREFT ADDRESS

IY-51-21P SPRING HILL FL CITY-51-21P

TITLE s ] paete TILE [JChange [ Addiion
wag . JETNCY, CIORRDC et

STREET ADDRESS | 165222 GRINDERS GLENN STREET ADDRESS

oIry-S1-21P TAVARES FL CITY-ST-2IP

INLE T [ Deigte TiLk [ Change [ Addition
NAME KRUTSCH, DAVID L. NEME

STAE(T ADGRESS | 347 FOSTER COVE STREFT ADDRLES

CITY-S1-21P CHULUOTA FL CIY-ST-2P

TIE [ Delete LS Ooange  [J Addilion
HAME HANL

STREET ADDRLAS STREET ADDRLSS

CITy-§1-21P CIry-§1- 21

THE [ Devate TME O Change [ Addinan
NAME HAME

STRECET AUDRESS STREET ADDRAESS

CIFY-ST-2in CITY-ST-7IP

12. | heraby cerpiy that the information suppled wath this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and thal my signature shall have the same legal etect as if mads under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to Bxecute this report s required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on an altachment with an address, with ail olher like empowered.

SIGNATURE: DM Z/K,@ Dav s L. Krvrdct! 3liq/8 Yor-2199-1/00

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Data Daytmp Froon #




