FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # P04000024701 03-28-2008 90037 040 ***150.00

1. Entity Name
DRIVES & MORE, INC.
EFU U Wy v -
Principal Place of Business Mailing Address
1837 S.E AVE) 1837 S.E. AVE |
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
5 R O G| TR AEAS AW MO WA
Sufte, Apt. #, efc. Suite. Apl. 8. etc. 03072008  Chg-P CR2E034 (12/06)
[~ City & State City & State 4. FEI Number ‘Applied For
20-0786244 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O ?i.g;:\if:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

CONGLETON, STEVEN C

1837 S.E.AVE J - .= Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

. E City FL l Zip Code

8. The above named enlity, submils this statement lor the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obiigalio%ed agent, )
SIGNATURE "‘M 3/ b 7/9 (

——S‘igﬂ-‘l"u've‘ Iped o paniax) narne’st segrsiered agent and hitle if applicatle. {NOTE: Registered Agert spratie requined weha rsinslatrg} DATE
FILE NOWH! FEE IS $150.00 9. Elaciion Campalgn F-manr:\'ng $5.00 may 8o
After May 1, 2008 Fee will he $550.00 Trusl Fung Contribution. ] Added to Fees
10, ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
" TTE DT ) Delete e p [#fonange [ Acdition
NAME CONGLETON, STEVEN C NAME
STREET ADDRESS | 1837 S.E. AVE J STHEET ADDRESS
"CITY-8T- 2P BELLE GLADE, FL 33430 CITY-$1- 21
TITLE [ delele s VP [Jchange [ Acdition
NAME NAME James T. Sconyers, Jr.
STREET ADDRESS smeeraooress | 1817 SE Ave J
R cvsi | Belle Glade, FL 33430
TILE [ pelete iLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIFY-S1. 2P
L O3 Detete e (O crange T3 Aadition
NAME HEME
STREET ADDRESS | _ L . o _ SIREET ADDAESS ) ) B
CHY-3T-2IP CIY-S1.2P - -
TITLE 7 Delgle UILE O Change [ Acdition
NAME NAME
STREE [ ADDRESS SIREET ADDRESS
LY-87-2P CiTY-8T-2IP
ITLE 3 Delele THLE [ Crange [ Addition
NAME NAME
STREE} ADDRESS SIREET ADDRESS
CiTY-5F-21P CITY-St-2P

12. i nereby certily ihat the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statues. | lurther cerlify that the information
indicated on lhis report o supplemental report is true and accurale and thal my signature shall have the same lagal sffect as il made under oath; that | am an officer or director
of the corperation or the receiver or lrustes empowered to éxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: A2 /m{" 3/e9/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Travtere Phone #




