2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # P03000089257 Cot | EEE Secretary of State

1. Entity Name 03-04-2005 90069 004 ***150.00
A.M.E. DRIVE SERVICE, INC.

Principal Place of Business Mailing Address
8281 LAKE UNDERHILL RD PO BOX 720492

e AATRA TR

2. Principal Place of Business S#ihrg Addm
| CK. Undekil) ()
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State & State 4. FEI Number " | Applied For
‘ isrr 56-2386476 Not Applicable
Zip Country Zip ntry , : $8.75 additional
,ﬁ?&g ven 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
Name —_— . - .-

ggas‘lscLJAﬁléLl!J?\l%hEIRHlLL RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32825

cm} F L Zip Code

8. The above named entiff pubmits this statement forihe purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjtefad agent.

SIGNATURE i L/Iv@rk 2| . 970?505
Signature, ok pritec name of registarad agen! and tla f apphcable (NOTE. Registared Agant signalure (equired when reinstaling) DATE

8. Election Campaign Financing $5.00 may Be

M\ak{e}Ch y 'a‘yatg!e;,ggi-‘l_-f_,lgr,iggpepartnjgn,t o %{@te‘ Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elets THLE [OJchange [ Addition
NAME RUSSO, ALLISON NAME
STREET ADDRESS (8281 LAKE UNDERHILL RD STREET ADDRESS
CITY- ST-2P ORLANDO FL 32825 CITY-ST-ZIP
TILE AVP O Delete TITLE [ change [ Adellion
NAME MANN, GARY MAME
STREET ADDRESS | 8281 LAKE UNDERHILL RD STREET ADDRESS
ony-s1-zp - [ORLANDO FL 32825 ° oY -ST-2IP
TITLE 1 Delete TITLE ] change [ Addition
TRE = T A T T T
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
HITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-5T-21P
TITLE O Delete THLE . [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 1P CITY-ST-21P
THLE O palete TITLE [ change (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the redleiver or rustee empowarad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, all other like empowered.

SIGNATURE: (AL ) ﬂ/liéou f«s&o 2565

ﬁsmnum: AND TYPEC DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




