i

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 04, 2005 8:00

DOCUMENT #-F95000047451

1. Entity Name -

M & M DRIVE SERVICE INC.

(03-04-2005 90089 010 ***150.00

Principal Place of Business Mailing Address
6839 NARCOSSEE ROAD P G BOX 720609
STE 45 ' ORLANDO FL 32872

SELANDO FL 32822 us

S

(K Cedkitt R "SR Y Undechatt 24

am

Secretary of State

NEHVROWAERIRE R

e e

Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State & State 4, FEI Number Applied For
(3" O @j‘?f("{) i~ 59-3321198 Not Applicable
ugery 5. Certificate of Status Desired | $8'75 Additional

6. Name and Addreds of Current Registered Agent

cld Fee Required
]

7. Name and Addrass of New Registered Agent

828

MANN, GARY

1 LAKE UNDERHILL RD

ORLANDO FL 32825

Name - [

Straet Address (P.Q. Box Number is Not Acceptable)

City F L Zip Code

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

Fd agen?.
SIGNATURE PAR Ao

A 2h 05

Signature, typed of printed name of leg|sleh.g.qentand utla it applicable (NOTE Registerad Agani signatura raguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 elete TIME ] Change [ Addition
NAME MANN, GARY NAME
STREET ADDRESS | 8281 LAKE UNDERHILL ROAD STREET ADDRESS
CITY-57-21P ORLANDO FL 32825 CITY-ST-2IP
TITLE O Dejete TITLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THLE 3 Delete TITLE [ change [ Addition
NAME T T - T YR )T T T T T I
SIREET ADDRESS ¥ STREET ADORESS ‘
CITY-S1-.21P cny.Si-Zip
TILE [ petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-S1-2P
TALE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TTLE {1 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-7P

changed,

or on an attachment with an address, with ali other like empowered.
SIGNATURE: & C:: I e

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicatad on this report or supplemental repart is trug 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 Teceiver or trustee empowared to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F2R.0C 739657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phona #




