FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P94000029238 Secretary of State
1. Entity Name 05-01-2003 91001 034 ***150.00
GPC DRIVING, INC.
Principal Place of Business Mailing Address
1305 EAST PLANT STREET 1305 EAST PLANT STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
; ; AR DR RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Api. #, etc. [] GHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number Appliec For |

59-3234676 Not Applicable
Zip Country “e Country 8. Certificate of Status Desired O $8.75 Aadiional
) ! Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i d

WEATHERFOHD' WILLIAM P JR. Sireet Address (P.O. Box Number is Not Acceptable)

1031 WEST MORSE BLVD. 1150 Louisiana Avenue

STE 105 EE Sulte 4

WINTER PARK FL 32789 Cty FL | ZpCoce

Winter Park 32789

he purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Y2aloD

8. The gabove named entity submits this statemenl i
the obhgatlons of registered agpnt

SIGNATIRE

Signature, typed or prinlad name of regisiered agent and tile if applicable {NOTE: Registerad Agent signature required wher reinstating) DATE
FILE NOWN! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cr;tr?bution ° dl fdsd-(gf:ohll?;ss ©
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [1Change [ Addition
AvE LOVELACE, G W NAKE
STREET aoDresS | 83 INTERLAKEN RD STREET ADDRESS
CITY-ST-71P ORLANDO FL 32804 CITY-5T-2IP
TITLE 1 Delete TITLE JChange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-8T-TIP CITY-ST- 2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report ar supplemental repert 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like emps

SIGNATURE: ___ $Z ‘A iNGTan Love kace WaglanGie) 877 -

i
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dayhma Phone # Oa
8 J

AV SP2L090

CR2E034 (10/02)



