2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P00000028960 ecretary of State
1. Entity Name 04-21-2003 90344 034 ***150.00
DRIVEWAY MAGIC. INC.
Principal Place of Business Mailing Address
39076 US HIGHWAY NORTH 39076 US HIGHWAY NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
S S O
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59-3647330 Not Applicable
zp Country e Country 5. Cerlificale of Slatus Desied  []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANFIELD' § NR Street Address (PO. Box Number is Nolt Acceptable)
. 0. i )
38078 US HIGHWAY NORTH.
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
m
AftF“;ylE NOW.E).a F:;_EE Iﬁi?:esgsg?} 00 9. Efection Campaign Financing $5.00 May Be
er May 1, 20 ‘e? w i Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ PD [T Delete TITLE [ Change [ Acdition
me | GAVILL, DAVID P NAME
sTreer anoress | P.Q. BOX 553 STREET ADDRESS
orv-st-a® | OZONA FL 34660 CITY-ST-2P
me | TR O Delete TILE [ Change [ Addition
HAME . | DANFIELD, STEVEN R NAME
streeT Ancress | 726 CHARLOTTE AVE STREET ADDRESS
crv-si-ze | TARPON SPRINGS FL 34889 CITY-ST- 2P
TILE VPS O Delete e . ) - " Ochange T Addition
NAME NARDONE, BRIAN NAME
staeeT aocress | 2172 HARBORVIEW DR STREET ADDRESS
CITY-S1-21P DUNEDIN FL 34898 CITY-ST-2IP
TITLE O] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE O pDelete N3 [ Change ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP . CITY-ST-2IP
TIMLE 1 Deteie TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certity that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment yjth an addgfess, fxith all other like empowered.

12. | hereby certity thatthe information supplied
indicated on this report or supplemental repgft i

SIGNATURE: X AT PEOUIRED L/15)63  237-93¢ -0039
g “NDTYPETPR[ lfD NAME OF SIGI:BQFFICE? ?R DIR?% o, Data . Daytime Phohe #

CR2E034 (10/02)



