2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am
Secretary of State

DOCUMENT # P01000070941

1. Entity Name
GARY'S DRIVELINE, INC.

07-05-2007 90058 024 ***150.00

Frincipal Place ¢f Business

1643 STATE AVENUE
HOLLY HILL, FL 32117

Mailing Addrass

1643 STATE AVENUE
HOLLY HILL, FL 32117

. qU122827

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO AR

Suite, Apt. #, etc.

Suite, Apt. #, stc. 07022007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Anplied For
54-3753844 Not Applicable
Zie Country aip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'STEEN, GARY M
1643 STATE AVENUE
HOLLY HILL, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and uiie if apphcabie.

(NOTE: Regsstered Ageni signalure required when reinstaiing)

DATE

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S_, the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [1change [ Addition
NAME O'STEEN, GARY M NAME

STREET ADDRESS | 1643 STATE AVENUE STREET ADDRESS

CIrY-S3-21P HOLLY HILL, FL 32117 CITY-S1-2IP

THLE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Detele TITLE [ change [ Addition
NAME FLARAE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1-2IP

TITLE [ Delete TITLE [ Change (O Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TTLE 7 pelete TITLE 1 Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-2P CiTY-51-2P

TILE ] belete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFIESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, wi\lh all cther like empowered.

Gar= m 0'stierd DVOLQT  =28e-t1228e0

SIGNATURE: %@hﬁam
SIGNATU ND OR PRI D NAME OF SIG“ING OFFICER OR DIRECTOR

Date Daytme Phonea ¥




