| FILED
O O
u?.".g"é-':ﬂ“aSE&FégsanFoEﬂb%% Jan 09, 2003 8:00 am

DOCUMENT #  P95000007608 Secretary of State
1. Entity Name 01-09-2003 90071 030 ***150.00
DRIVELINE & POWERTRAIN, INC.
Principal Place of Business Mailing Address
3064 CRANFORD AVE. 3064 GRANFORD AVE.
FORT MYERS FL 33916 FORT MYERS FL 33916
I I LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0553?12 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent._. _ .
Name
JONES’ RONNIE M Street Address (P.C. Box Number is Not Acceptable)
3064 CRANFORD AVE.
FORT MYERS FL 33916
: W Tt ) City FL Zip Code

“8. The above named entity submits this statement for the purpose of changing its registered office or: reg|stered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.
'

SIGNATUR EW . \
Signature, typed o printed name of regislaPa/agent d title it applicable. {NOTE: Registered Agent signature requirsd when rainstating) ( DATE

i

Af‘lFul-\AE N?V:(::;a ':__EE Iﬁ|ﬂsgégo: 00 9. Etecticn Campaign Financing $5.00 May Be
er Vay 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D O elete e [ ohenge [ Additicn
NAME JONES, RONNIE M NAME

streeT anoress | 3064 CRANFORD AVE. STREET ADDRESS

cry-st-zr  |FORT MYERS FL 33916 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-5T-2P

TITLE - . - . U7 pelete e - = —_ . S b {Fchange [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Dalete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' [ Delete TITLE {1 change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CNY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE [JJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 10 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 with an address, with al! other like empowerad. -?_"2)9

SIGNATURE: __ VYiaNATURA RERLURED. - \ewr. T 2003 17270434

SIGNATURE AND TYPED OR PRINTED NAKE Ol IGNING‘)FFIGER OR DIRECTOR / \ Data + Daytima Phona #

CR2E034 {10/02)



