2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007608

1. Enlily Name

DRIVELINE & POWERTRAIN, INC.

Secretary of State

Prrcipal Place of Busingss

3064 CRANFORD AVE.
FORT MYERS FL 33916

Ma:ling Aridross

30684 CRANFORD AVE.
FORT MYERS FL 33316

TN

2. Principal Place of Business - No PO, Box # 3. Mailing Adgross

Feb 19, 2008 08:00 AM

Sane. Apt. # etc, S.ete, Apt # elc. 1st MOORE CR2E034 (10/07)
Oy & Gtate City & Slate 4, FE! Numiber Applied For
65-0553712 Not Apgiicable
Z Coun: Z Count .
P ounETy P Louniry 5. Certifficate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agomnt
Name

JONES, RONNIE M
3064 CRANFORD AVE.
FORT MYERS FL 33916

Streat Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove narred eniily subrnits this statement for e punsose of changing its registered office or regustered agent, or totf, in the Siate of Ficnoa, 1 am familiar with and accept

the obligatans of registerad agent.

SIGNATURE

Sgnalure, tsed o paated nameg A rsgeitoed aslect il L1 & T arploacio,

(LOTE Regiere0 ASerd g [ Lae cotpurae wiwr roinstaln g

DATF

9. Elecuon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D I netes TiliF [C)change 1] Adcition
HAME JONES, RONNIE M NAME ‘
STReE1 ADDRESS | 3064 CRANFORD AVE. TREET ADORESS LANNo0332288
oTY-s1-2r | FORT MYERS FL 33816 oTY-gT- Q2727 /08~-530056~020 150,00 ‘
TTLE [ paste Tme [Jchange ) Aaditen
NAREZ F1AME .
STREFT ADDRESS STREET ADDRESS
CITY- 3T1-217 CITY-51-4p
i O Daete TI5LE {3 change ] Aduhfion
MAKIE HaME _ ~
STREET ADGRESS STAEET ADDRESS
CHTY-ST- 24P CITY-5T-21P
WILE O peate THLE J Cnange [ Addition
AE HAME
STREET ADDWESS STACET ADDRESS
GITY-ST-20P Y -5T-21p
TTLE 7 Deiete TITLE [J Cnhange [ Addition
NAWE HAME
STRZET ADDRESS STREET ADDRESS
CRY-SE 7P CIry-SI- 2 \
TLE 3 palate TITLE Ochange [ Addition
NEME NANE
STREET ADDRESS STREET ADDRESS
Iy -3T-2IP CITY 5T 2P

12. | hereby certity that the informaticn suopled vtk shis filing does net qualify for the exemctions contained in Seclion 119, Flerida Statutes | further certify that the infarmation
indiGated on i report of supptemental repornt is true and accurate and that my signature shall nave the same legal enfact as if mads under cath; that | am an officer or director
cf the corparation or the receiver or trustee gmpoweraed 10 axecute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or or. an attachment with an addrass, with all other like empowered.

SIGNATURE: \Coamet. VA .

SIGNATURE AND TYPED OR Tﬁlmwmle OF SIGNING OFFICER OR DIRECTOR

Comnmie M. Jouss  Zjofos 239 3%4-0759

Cao Rasiong Frone x




