2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PQ0000101372 Feb 06,2008 08:00 AT
1. Entily Name : S
ecretary of State

DRIVE AWAY, INC. l'y
Prircipal Place of Business Mailing Aclcress
21962 104TH ST, PO BOX 2165
B R H“Hll‘ m Ilm ")ll Il“l ||m ||m ”l” ".Il mll "l“ J""”l‘ll’ ” ’m
2. Prncipan Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. # et Suite, Apl #, Btc, 15t MOORE CR2ZEQ34 (10/07)

City & State City & Stale 4. FEI Numbe Applied For

59-3682344 Not Apahicabie
2p Couniry Zip Country 5. Certificate of Status Desireg | $8.75 P:dditinnal
Fee Reqguired
8. Name and Address of Current Aegistared Agent 7. Name and Address of New Reglstered Agent

Name

gIQEgZE?OS&#-lAg}IS Street Addrees (P.Q. Box Number is Not Acceptanle)

LIVE QAK FL 32060

City ’ FL Zip Code
8. The above named antity mits [hl“ tatement fer the purpose of changing its registered office or registered agent, or oth, in the State of Flenda. | am familiar with, and accent
the obligatians of re’g d agel o -
SIGNATURE ./_. : - - - TTe LT
AR e L L MmenT o Loiarvite Tarplcaul. (NOTE Ragisioneg Ager £ gnnture sequestd wher rineialirg. DATE

FILE' NOW 1! FEE! ¥ $150.00° -+
Aftor. May 1; 2008 Fee Will Be $550.
_Meke Check Payabie to Florlda Department of State

9. Election Campagn Financing $5.00 may Be
Trust Fund Contibution, ] Added to Fees

10. QOFFICERS AND DIRECTOHS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

TME PSTD 3 pevete e []Changa [ Addition
NAME STEVENS, MARK NAME

STREFTADDRESS [21862 104TH ST. STREET ADBRESS LODOONRTESRS

onv-s1-IP |LIVE OAK FL 32060 ciry-ST-2¢ (0214 00-6N05EE=015 15000

TIME., [ peete TME ) D) Change L1 Additon
NAME NAME

STREET ADDRESS : STRFFT ADDRESS

CITY-51-2IF ’ GITY-57-1IP

Tyt 1 Dalete TILE (D change [ Additon
NAME ~HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S1-2IP

J1ILE 3 Dalete TITLE M Crange (O] Adtitien
HAME HAME

SIREET ADDRESS STREET ADDRESS

amy-s1-21P Y- §T- 2P

TINLE [ Delgte TALE [J Change [ J Addition
HAME HAME

STREET ADGRESS STREET ADDHLSS

GITY-ST- 21 CITY- ST- 24P

THLE [ peile TILE O Crange ] Acdition
NAME NAME

STREET ADDRISS STAEET ADDRESS

CTY-§7-2P CHy-S7-2p

12. ) heraby ceriity that the informalion suoplied with this filing does net qualfy for the exermptions contained In Section 119, Flerida Statutes | furither certity that ihe information
indicated on this report or supplemental report is true and accurate ana that my,signature shall have the same legal effeci as if made under oath: that { am an officer or director
of the corporation or the recaiver or trustee empowered Lo execute this report s required by Chapter 807, Flerida Siatutes: and that my name appears in Block 10 or Block 11

if changed, of on an attachment wih an adgress, with all cther like empowerdfl,
SIGNATURE: F2b () Zook Wciz- Ny
INTED NAME OF SIGNING omWam-u Cato Dlavi e Foen 2




