2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000029238

1. Entity Name

GPC DRIVING, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90332 010 ***150.00

Principat Place of Business

Mailing Address

1305 EAST PLANT STREET 1305 EAST PLANT STREET
WINTER GARDEN, FL 34787 IS WINTER GARDEN, FL 34787 US
“ i

2. Principal Place of Business 3. Mailing Address | . l.

Suite, Apt. #, efc. Suite, Apt. #, efc, 04272004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied Far

59-3234676 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?e%:esq L.:?:tional
6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

WEATHERFORD; WILLIAM.P.JR.~ - - - -

1150 LOUSIANA VE., STE 4 Street Address (PO Box Number is Not Acceptable)

WINTER PARK, FL 32789

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
-, typed or pringed nasme of registered rgent and 2 § Appicabla, (NOTE: F Ageci requed DATE
FILE NOWD!: FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete TME [ change [ Acdition
NAME LOVELACE, GW NAME LOVELACE, G. WINSTON
CTY-S-ZP | ORLANDO, FL 32804 arY-st-ap WINTER GARDEN, FL. 34787
TITLE O pelete TME [CChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 velee WLE O ctange [ Addition
RAME ‘ NAME
STREET ADORESS STREET ADDRESS

OB o e e o . —— . ereseze | o _ o N
TIME O petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CsPy-ST-2P CITY-ST-2P
TLE [ pelete e O change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-SI-2P . CITY-ST-ZP
TTLE RERUST : [ petete TMLE O Change [ Addition
e crver it NAME
STREET ADDRESS |*::, STREET ADDAESS
CY-ST-2P CITY-ST-2P

12. | herehy certify that me‘ir_\fqrm_ation_sup?liecs with this 'filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
™"indicated on this report or supplerental reportis irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of. ryStes empowergd to execute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith afl addresE, wi Io}her like ered, d .

Lyaﬂ/ocf Je)- €272- %00

Daytime Phone #

of thie corporation or the rece
changed, or on an attachmel

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRCER OR DIRECTOR




