2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am
DOCUMENT # P95000047451. - Secretary of State

4. Entity Name 00 o+ ke ok
M & M DRIVE SERVICE INC. 02-09-2004 90018 006 ***150.00

Principal Place of Business Mailing Address
6839 NARCOSSEE ROAD P  BOX 720602
STE 45 ORLANDO, FL 32872 US

ORLANDO, FL 32822 US

' IRTREREmpRm

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Al

59-3321198 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired ] Foe Required

8. Name and Address of Curent Heglstered Agent

e e —1 = -~~~ DO NOT WRITE - - -~
ORLANDO, FL. 32825 | IN TH'S SPACE '

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hme of registred agent and tile 1 appicable. (NOTE: Regintered Agent signajura required when reirmstating) 'DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00.May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 1
TME D
HAME MANN, GARY

STREETADDRESS | B281 LAKE UNDERHILL ROAD
CITY-ST-7P CRLANDO, FL. 32825

TME
NAME -
STREET ADDRESS
CITY-5T-2ZP

FIMLE
HAME

s | DO NOT WRITE

S bt A i e -

e T = INTHIS 'SPACE

STAEET ADDRESS
CITY-ST-2P

TRE
HAME
STREET ADDRESS
LITY-8T-2P -

TILE

NAME

STHEET ADORESS
CITY-SF-2IP

LR

12. | hereby certify that tha ipﬁo?'nalion supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(1). Florida Sfatutes. | further certify that the information
indicated on this reportar supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresg, with all other like empowered. .

SIGNATURE: %&‘««— . (oapywman J 2ol 1lp7-74BR- 083

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECT: Cata Daytims Phong #




