2008 FOR PROFIT CORPORATION
ANNUAL REPORT.. FILED

DOCUMENT # P03000089257

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

Princlpal Place of Business Matiing Address
9808 SW 90TH STREET 9808 SW 90TH STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

A O R AR

02112008 No Chg-P CR2E034 (11/05)

Feb 18, 2008 08:00 AN
Secretary of State ‘

DO NOT WRITE IN THIS SPACE T TP

56-2386476 Not Applicable
i i $8.75 Adawonal
8. Cartificate of Status Desired 0 Poo Raquired

6. Nama and Address of Curment Registerad Agent

8508 SW B STREET DO NOT WRITE
GAINESVILLE, FL 32608 I N TH IS S PAC E

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

SIGNATURE
S

ignature, Typed of printed name of registensd 2080t £nd s I appicabie. {NOTE: Regiaterod Agant signature requisea whan remnsiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE ! FEE IS $150.00 ay
After “,,'}?;"o'os",fu :lfl bo $550.00 Trust Fund Contribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS |
TTE D
NAME MANN, ALLISON

STREET ADDFESS | BB08 SW 80TH STREET
ry-§T-21r GAINESVILLE, FL. 32608

AVP
. MANN, GARY | _ Lonooog3tana
STREEF ADORESS | 9BOB SW 90TH STREET B2/27/08-800038-021 150,00
CIry-ST-2p GAINESVILLE, FL 32808
TIE
me .

e s DO NOT WRITE

- 'IN THIS SPACE

HAME
STREET ADDRESS
Cimy-S1-21P

THLE

NAME .
STREET ADDRESS
CIvY-ST-2IP

TMLE

NAME

STREET ADORESS
CITY-ST-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 or the receivgior irustea smpoweared 10 execute this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen an address, with all ather like empowered,

SIGNATURE: JAAon) 21108 32/-295- S 754

SIGRATURN ARD TYPED OR PRINTED HAME OF SIGHING OFFICER DR DINECTON Daylime Phone &




