,-éoos FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P00000028960 ecretary of State
1. Entity Name 04-27-2005 90325 044 ***150.00
DRIVEWAY MAGIC. INC.
Principal Place of Business Mailing Address
39968 US HWY 19 N 39968 US HWY 19 N dFVUVVIJS
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 345689
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3647330 Not Appiicable
Zie Country Zip Country 5. Certificate of Status Desired | ?i'gesqﬁf;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address 6! Now RAegistered Agent

Name

gg\ghézl EJLSDH‘S,J—YE\{ENNR e Street Addrass (P.C. Box Number is Not Acceptable}

TARPON SPRINGS FL 34689

City FL Zip Code

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

SIGNATURE

Signature. vped of prhintad name of tegistered agent and tls ¥ applicable {NOTE Registerec Ageni signalure reguired whan rainsiabng) DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ; [ Delete L [ change [ Addition
NAME CAVILL, DAVID P NAME

STREET ADDRESS | PO, BOX 553 STREET ADDRESS

CITY-ST-2I1P OZONA FL 34660 CITY-SF-2IP

TTLE D [ Deleta LE O change [ Addition
NAME HOANEIELD, STEVENR QR W F/oop NAME

STREET ADDRESS | 726 CHARLOTTE AVE STREET ADDRESS

Cify-SI-0p TARPON SPRINGS FL 34689 CITY-ST-2IP

e VPS { pelete TIFLE [Jchange [ Addition
NAME NARDCONE, BRIAN NAME

STREET ADDRESS | 2172 HARBORVIEW DR STREET ADDRESS

CiTY-§T-2P DUNEDIN FL 34638 CITY-ST- 2P

TITLE ) Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS ' STRFET ADDRESS

CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental reffort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trust mpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmghffwith an agdfess, with all gther like empowered.,

SIGNATURE: Y Llorlos  727-93¢-0039
-.B?E];’;i Tj "W#WijWEj@mm UFE?I: opﬁgs Date Laytene Phone #




