FEatl

_~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
| <@ Apr 12,2007 08:00 A
FR Secretary of State

DOCUMENT # P03000089257

1. Entity Name
A.M.E. DRIVE SERVICE, INC.

Principal Place of Business Mailing Adtiress
9808 SW 90TH STREET 9808 SW 90TH STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

G A G

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TR

56-2386476 Mol AppScable

. . $8.75 Additional
5. Certificats of Status Desired O Fos Reauired

6. Name and Address of Current Registerad Agent

MANN, ALLISON DO NOT WRITE

9808 SW 90TH STREET

GAINESVILLE, FL 32608 IN THIS SPACE

8. The above named antity submits this statement for the purpose ol changing its registared office or registered agent, o bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad or pnintsd name of reg:sterad agent and hile i applicable (NQTE: Regstarad AQart signature required when renstaing ) DATE

9. Election Campaign Financing $5.00 may Bs

FILE NOWI! FEE 18 $150.00 Adtlad o Fose

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ]

1ITLE D

N MANN, ALLISON o

STREET ADDRESS | G808 SW G0TH STREET LOGoonToie
F

L (1RTH
GTY-ST-2P | GAINESVILLE, FL. 32608 A4/ 2007500

K008 150,00

TITLE AVP

NAME MANN, GARY

STREEI ADDAESS | 9808 SW S0TH STREET
CITY-ST-2IF GAINESVILLE, FL. 32608

TmE
NAME

st DO NOT WRITE

LITy.5T- IR

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-21

TIME

NAME

STREET ADDRESS
CHY-ST-2IF

TME

NAME

STREET ADDRESS
cny-sT-z9

12. | hereby centify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatian ar theg (aceiver ar trustag empawerad (o exacuta this raport as requiced by Chapter 607, Florida Statutas; and that my name appears i1 Block 10 or Block 11 i
changed, or on an att nt with an address, with all other like empowered.

SIGNATURE: - M }Q“istm Mern 4507 32)-398-S7%¢%

4 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dals Daylama Phona &




