FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000030392 ecretary of State
1. Entity Name 04-18-2003 90118 001 ***150.00
AA DRIVE INC.
Principal Place of Business Mailing Address
1706 N. MAGNOLIA AVE #304 1706 N. MAGNOLIA AVE #304
QCALA FL 34475 QCALA FI. 34475 N
2. Principal Place of Busmess 3. Mailing Address “""““" ||”||I”’ I”" II’”“IH Illll m" m" unl ll””m ml
Suite, Apt. #, elc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
. 59—3635331 Not Applicable
Zip Couniry op Country B, Certificate of Staius Desired [:] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et At T i SNl B e — T ) NAMe . e G e E e - e— - -—
YUTANI' KEVIN Street Address (P.C. Box Number is Not Acceptable)
1706 N. MAGNOLIA AVE #304
OCALA FL 34475
City FL Zp Code

8. The above named entity 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, typed or printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
B . 9. Election Campaign Financing $5.00 may Bo
3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
M ke Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P _ [ Delete TITLE [ Change [ Adaition
NAME YUTANI, KEVIN NAME
staeeT aporess | 1706 N MAGNOLIA #504 STREET ADDRESS
cre-st-ze | QCALA FL 34475 CITY-8T-7IP
TITLE T i [ Delete TMLE [ Change [ Addition
NAME NADHAN, RAWN NAME
STREET ADDRESS | 723 CAMINO PLAZA STREET ADDRESS
CITY-ST-7IP SAN BRUNO CA 94066 CITY-57-2IP
TTLE O Delete TITLE O change [ Addition
NAME-- - = - - . FT R —em o E | T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ Delete T0LE [ Chasge [ Addition
NAME ' NAME ,
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-2IP
TIE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY - 5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
aof the corparation or the receiver g i ared 10 execute this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmen , wi | other like empowered.

Pl Méﬁ‘ RECHIREIF Lhw. (leswt ) md3 $02-351-9517

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV 88BELSO

CR2E034 (10/02)




