2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007608 Jan 23, 2004 08:00 AM

1. Enaty Name Secretary of State

DRIVELINE & POWERTRAIN, INC.

Principal Place of Business Maihing Address

3064 CRANFORD AVE. 3064 CRANFORD AVE,

FORT MYERS FL 33318 FORT MYERS FL 33916

* prmClpal Flace of Busmess & Malhﬂg Address Hllu l”‘ll”‘ ||m ||’ | ‘ II ‘Il’ll l‘ll’l‘ ‘I“l“ \l ‘ll‘
Suite. Apt. #, etc Suite. Apt #, etc MQORE CR2E034 {1 1‘,03)
Cily & State o - City & State 4. FE! Namber | |Applied Fr

o o | ~ 65-0583712 | [Not Apple.
Zp ) Country om Cauniry 5. Corfificate of Stalus Desred ~ [J fg-;qu;fgg“’"a'
| 6. Nameand Address ot Current Reglsiered Agent 7 i _7. Name and Address of New Heg_istered Agenti 77777

T Name
%8?45%&?\1?3{531\/5.  Street Address (P.0. Box Number 1s Mot Acceptabie)
FORT MYERS FL 33816 . _ )

Culy FL | Zip Cade
8. The abaove named entity submits th:s statement fér-l-he_pﬁr_pose of chaﬁ&ng_its_reg-gtérécﬂfh-c_e_or_reaéte;e_d_agent. ot bolh, in the State of Florida, | am famsiar with, and ace
the abligatiens of registered agent.

SIGNATURE

Signature typed or annted name 2 registared agan® and litie F appicab’a (NOTE. Regslared Agen! sigratuia regured when rainstaling) DATE

FILE NOW!! FEE IS $150.00

9. Electon Campaign Financi :

A ey 200 o i o 55000 e Corvor ey 95,00
Make Check Payable to Florida Depar¢ment of State
10, T OFRICERSANDDIRECTORS 1. 77 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
TImE D O oelste TTLE . . [ Change A
e JONES, RONNIE M NAE LO0a0a01 1050 .
STREET ACDRESS | 3064 CRANFORD AVE. STREET ADDRESS IA23/0-R002 021 150,00
CITY -5T-2P FORT MYERS FL 332316 CITY-51-2IF
TILE [ Delete Mg I Change [ A
NAME MAME
STREET ADORESS STREEY ADDRESS
CTY-5T- 2P § orvesear
e 3 Delete I me  Cchage O
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry ST-2P CITY-ST-ZiP
TILE -  Oogee  J e [ change  [JA:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 512
e [J Celete i [ Chenge  [J AN
NAME HAME
STACET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-§5-21p
TALE £ Detele TLE O charge  TTa
NAME NAME
STRELT ADORESS SIREET ADDRESS
CIry-§T- 2 cITY-5T-2P

12. [ hereby cerfy that the infarmabon supplied with this Bling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaiit
indicated on this report or supplemental repert is true and accurate and thet my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the carporation or the receiver or trustee empowered 10 execute this report as regquirad by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block
changed, or or an attachment with an address, with all other ke empowered.

SIGNATURE: “Svowis M . rra. ' Comgie M . Jomes ‘f20/osa 2239 334.01

SIGNATURE AND TYPED OR PRINTED RAHE QF SIGNING OFFICER QR DIRECTOR Cale Daylime Phane #




