2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000101372 /

1. Entity Name
Mailing Address

DRIVE AWAY, INC.
PO BOX 2165

LAKE CITY FL 32056

Principal Place of Business
21962 104TH 8T.
LIWE OAK FL 32060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90118 005 ***550.00

G AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59—3682344 Not Applicable
Zip Country Zip Country - : $8.75 Additional
— e T . R e ___ _l|_ 5. Certificate of Status Desired___ [, —Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S S' M Street Address (P.O. Box Number is Not Acceptable)
21962 104TH ST. :
LIVE OAK FL'32060

City

.
v

Zip Code

FL

£ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

2 /2 fooacs

(NOTE: Registered Agent signature raquired when reinstating)

DAYE

“FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIREGTORS B ED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSTD 7 petete e O Change [ Addition
NAME STEVENS, MARK NAME
sTreer noress | 21962 104TH ST. STREET ADDRESS
orv-st-ze | UIVE QAK FL 32060 CTY-§T-ZIP
TITLE O ovelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ovestre ) S PTR N E d e ne i e
TE [ Delese TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-ST-2p
TITLE [ belete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S7-ZIF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7Ip CITY-5T- 2P
TITLE [ Delete TITLE U Change  [] Addition
HAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this repert or supplemental re6 is true and accurate and that my signature shall have,
of the corporation or the receiver or trus e emp & FTXR
changed, or an an attachment ] {

SIGNATUR

tion 118.07(3)(i}, Florida Statutes. | further certify that the information

same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

‘7/ :?/ 2en3

i sze[,

Daytime Phone ¥

LG20c L0

1v

CR2E034 (4/03)



