2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) “T = FILED

DOCUMENT # P00000101372 Apr 30,2007 08:00 AT
*. Enily Namo Secretary of State
DRIVE AWAY, INC. , l'y
Prncipal Place of Business .. Mailing Addross
21962 104TH ST. PO BOX 2165
2, Principal Place ol Busingss - No P O. Box # 3. Mailng Address
Suite, Apl, #, elc. Suita, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number 59-3682344 Applied I-:or
Nol Applicable
Zp Country Zip Couniry 5. Cortificate of Status Desired | $8.75 Addrional
Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address ot New Reglstered Agent
Namo -
STEVENS, MARK ' _
21962 104TH ST. Streel Adaress (P.O. Box Number is Not Acceplabic)

LIVE QAK FL 32060

City FL Zip Codo

8. The above named ent]
lhe obligations of re

submils This stalemenl for 1he purposa of changing its registered office or regislared agent, or bolh, in tho Stale ol Florida, | am familiar wilh, and accopt

//QWM Mgl ¢ Sueas y /27 b7

P 4 filg, ped Sﬁ:rm:ed narme o registered agenl and e ¢ apphcabla NOTE: Registered Agenl sgnalure equrod when rewnslaiing) D 1E
W g g il genl 5Ky g,

SIGNATUR

S %) "FILE NOWIN FEE'IS $150.00 . i: 7,
After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Depariment of State

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Cenvribution. [[]  Addedlo Fees

!
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Ty PSTD [ detere e O change 7 Addilion
NAMI STEVENS, MARK NAMI

SR T ADDRESs | 21962 104TH ST, . SIRLIT ADDRISS HOognnT 45396 _

av-si.ae | LIVE OAK FL 32060 CITY-$1- 2 15/ B0 P-00027-018, 150,00

e, ' O Deleie T, [ Change ] Addition
NAMI: NAMI

STRLT ADDRLSS SIRIIT ADDRE 8%

CIIY-57-7IP . CITY-ST-2IP

Ly . O peieie i N . [ change  [J Addition
NAME . NAME

IR ) ADDAT S5 SINIL T ADDRE 84 } .
BIy-si-1p T e ST Konysiae N T B

. 1 Delele mr . (3] change (] Addition
NAMI. NAMI !

STRELT ADDRESS SIRFET ADDRE S5

CIY-ST-21P GIY-51- 2P

e {1 Delote il [ Change (] Addilion
NAME . NAMT

SIRLT ADBRSS SIRI LT ADDRY §5

CIY-$1-21P . CIY-ST- 2P

i O pelete mmr [ change [ Addition
NAME NAME

SHY 1ADDM SS SIM T ADDRE S8 -

CATY-S7-1W CITY-$T- 1P

12. | herohy cerlity that tho informalion suppliod with this filing does not qualify for the axomplions containod in Saclion 119, Florida Statutos. | further certify that the information
indicaied on this report or supplomeptal roport is true and accuralc and Ihal my signature shat have lho same fegal olfocl as if made under cath: that | am an officor or diraclor
of the corporation or the receivar giflrust a empowered 10 execule this report as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 31
if changed, or on an attachmentyth a , ait other like empowored

SIGNATURE; et Yl C Stvass 4// 5~/ 7 )=V

TURE ARD Tiasl!on'FFlthED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phote ¥




