2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
TR

DOCUMENT # PO0000101372 Feb 02, 2004 08:00 AM
1. Enity tiarme Secretary of State
DRIVE AWAY, INC.
Principal Place of Gusiness Malling Address
21982 104TH ST, PG BOX 21865 )
LIVE OAK FL 32080 LAKE CITY FL 32088
s O TR
Sude, Apt. &, etc. Susde, Apt #, efc MOORE CR2EDR4 (1 1/03}
City & State Tity & State 4. FL foumber — Apphied For
59-368833%4 Mot Applicabie
P Country 2p Gouniry 5. Certificate of Status Deswed 1 ﬁ'gfq g?:‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
g Igngin;i{}S&%Agj? Street Address (P.C. Box Mumber is Not Acceptable)
LIVE QOAK FL 32080 -
City - FL ! Zro Code

B. The above named entity subimis this statement tor the purpose of changing its registered office or registered agem, or both, in the State of Flarida. | am familiar with, and accept
the obhigations of regisiered agent.

SIGNATURE . )
Signature. tvpad or prnted name of registered agent and e f appheable. [NOTE. Ragrstacea Agent sigaatuns required when ransiasng] OATE
FILE NOW1! FEE IS $150.00 . .
y . Elech £
Afier May 1, 2004 Fee will bo $550.00 . ¥ et o oo 0y 3500 My B
Make Check Payable io Florida Department of State '
10, OFFICERS AND DIRECTORS , 11, ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS i 11
L PSTD 73 Detete HTE T1cChange [ Addition
NANE STEVENS, MARK HAME UOD000025451
SIREET AGDRESS 121982 104TH ST. STAEET ADDRESS 821'"' {}E}’" 534"‘88185"‘803 ISB = 3)3
airy-sezr (LIVE CAK FL 32060 ] Gify-51- 29 o . o
TRE 3 Detele TILE Ol change 13 Additien
HAME HAME
STREET ABDRESS STRELY ADORESS
OIEY-ST- 7% Ty -81- 7P
TLE 3 selee TITLE DG Change  [3 Additien
RAME MAME
STREET ADDRESS STREELT ADDRESS
oTY-5T- 1 CiTy-SY- 4P
TRLE [ pelste Wit [ Change [ Addition
NAME MAME
STAEET ADORESS STREET ABDRESS
CiTY-57-2iP CITY-S5T- 1P
i T Detere i O oharge 1 Agdition
NAWE NAME
STRECT ADDRESS STREET ABDRESS
CiTY-57-2P - CITY-ST-2P
e 1 Deiste WLE 1 Change 7] Addition
NASAE NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P GITY-5T- 219 o

12. § hereby cerlify that the information suglied with this fiing does not qualily for the examption stated in Section 119.07{3)i}. Florlda Statutes. | further certfy that the Information
indicated or this report or supplernepat report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the recetver >, empowerexecuae this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

F WIS afher ke empowarad,
& e e




