2001 UNIFORM BUSINESS REPORT (UBR)

"I 1=Etity Name

M & M DRIVE SERVICE INC.

DOCUMENT # P95000047451

Principal Place of Business

Mailing Address

1920 Karcoosses Roadz

364 E. LANDSTREET RD £.0. BOX 590414
ORLANDO FL 32859 ORLANDO FL 32872
us us

'ringinai Place of Business . __ 8

P8 B 120409

Siiite; Apt. #, eta.

Suile 45

Suite, Apt. #, etc.

FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90088 013 ***150.00

VAR EARAA A

DO NOT WRITE IN THIS SPACE

LsA

33874

(34

State Sjate . FEI Number Applied For
@f {1&("&0 Florid o @&r , éndo F IOh'CJ&- s NOT APPLICABLE NZIP Applicable
Zip Coyntry Zip ’ $8.75 additional

0.

5. Certificate of Status Desired

Fee Required

| 3383

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LS

|TTMANN, GARY T
8281 LAKE LINDERHILL RD
ORLANDO FL 32825

- - ———

i Name_m.a’nn. 4&21% .

o e —

Sir%dﬁm . Bo: l;lum

ST Ol

FL

BIEIS

SIGNATURE

Ci@rjancb

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bo{h, in the State of Florida.

$/ "‘5_1-_“:0\ |

Signatura, typed or printad nama of registered agent and tite if applicable,

{NQTE: Ragistered Agent signature requirad when reinstating)

Fé DATE

9. This corporation is eligible to satisfy ils intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TTLE [ change [ Addition
e MANN, GARY e Mann, Cany _—
steer anceess | 8281 LAKE LINDERHILL RD STREET ADDRESS gl [J_a](g, __(_Lnderhi‘l_ %
cmv-si-2P | ORLANDQ FL 32825 CiTY-57-2P rlendo . 33825
TIHE [ pelete TITLE O change {71 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TILE 1 Delete TITLE [J Change [ Addition
| name NAME
s - T ormmmme T 0T R e MRoRESs |07 T 7 TR s T TR 0T s e
CITY-ST-ZIP CITY-S57-2IF
TITLE [ Detete TITLE []cChange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE 7 Delete THLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2IP
TITLE [ Delete TITLE [d change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHTY-ST-2IP

changed, or on &n atachmenit with

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name

addregs, with all other like empowered,
\MGA-Q\I Man

R0l

appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Bata

3f07-3 82340

Daytime Phone #

g

0531596

WINTE

CR2E034 {10/00)



