2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
DOCUMENT # P01000003877 L ecretary of State

1. Entity Name
ST. JOSEPH DRIVE SERVICE, INC. 04-26-2004 90509 021 =1 30.00

Principal Place of Business Mailing Address
356 W. STORY ROAD 356 W. STORY ROAD
OCOEE FL 34671 OCOEE FL 34671
Suite, Apt. #, elc. -,: . Suite, Apl. #, elc. MOORE .CR25034 {(11/03)
Cily & State : City & State 4. FE! Number Applied For
59-3689607 Not Applicable
. Z]‘D\ ’ Couniry 4p Counry 5. Certificate of Status Desired O ?g.gfq‘ﬁ?:;tional
‘ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B gIS\éE\RNA'S?'\gI%’DQOAD Street Address (P.0. Box Number is Not Acceptable)
OCOEE FL 34671
’ City EL Zip Code

8. The above named entity subrmits this staterment far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. Iyped of prnted name of registered agent and tite I apphcable. {NOTE: Registereg Agent sigrature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [T change {7 Addition
NAME RIVERA, AWILDA NAME
STREET ADDRESS | 356 W STORY ROAD STREET ADDRESS
CITY-§T-21F QCOEE FL 34671 CITy-51- 2P
TITLE [ Delete THLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-21P CITY-81-2I
TLE [ Deete THLE [ Change [ Addition
NAME e : NAME : ‘ : )
STREETADDRESS'f =~ =~~~ = ™™ - e e = R T ATDRESS S e
gITY-ST-7IP CITY-ST-ZIP
e 3 Dalete TITLE [(Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2iP
TLE O Delete TITLE ' 3 cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE . T palete TLE . [ change  [J Addition
NAME o : R T
STREET ADDRESS STREET ADDRESS LR
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an attachment within address, with all othgilke empoweared.

SIGNATURE:

-

4 ;ﬁé}/ Yo7-65L-503

D NAME OF SIGNING OFFICER OR OIRECTOR 7 Date Daytime Phone #

SIGNATURE AND TYPED OR PRI




