FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # P95000047451 ecretary or state
02-28-2006 90013 004 ***150.00

1. Entity Name
M & M DRIVE SERVICE INC.

Principal Place of Business " Mailing Address
8281 LK UNDERHILL RD 8281 LK UNDERHILL RD .
ORLANDO, FL 32828  US ORLANDO, FL 32828  US 50000397
TR ac VRO RTIE R AT
3h
G909 511) ™ Shveek | 9509 5L0 Q0™ Shreed
Suite, Apt. #, elc. Suite, Apl. #, etc. 02222006 Chg-P CR2ED34 (11/05)
Lity &_Slale ity & §State . X 4, FEl Number Applied For
‘ QGune S A \\'ﬂ N LL ‘ Qunedvil \e 3 p(., 59-3321198 Not Applicable
ﬁ DS ﬁ”{gc bro 32(009 ‘i" ”3”'! e 5. Certificate of Status Desired [ fg;fq :;f:d'“""a*
6. Name and Address of Current Registerod Agent 7. Namao and Add: of Now Regi d Agemt
Name
'MANN, GARY - Maww, Ga |
8281 LAKE UNDERHILL RD St ress (P.O. Box Nymber i it tabie)
ORLANDO, FL 32825 YR 3 AR e
City, N Zip,Cod
Cotinesvitte FL | *35% 063

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agev/\'\ %
s.emmnéaf?;ﬁ: o Gant\aps Yrespes”T  o2-8100
DATE

Smm.wmdqw'?dmnmegmodwmmimm. {NOTE: Registered Agen: sigrature reculred when relnstating)
: ' 9. Election Campaign Finencing. . .. $5,00 May Be - - )
FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00 Trust Funa Contribution. 0 Added to Fees
10. +" ;. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (] = O veiete HLE "D )é}?hanoe [C] Addition
NAME MANN, GARY.. ; NAME maonw, Ca
STREEY ADDRESS | 8281 LAKE UNDERHILL ROAD S0 | Qg0 g S 4 p ¥~ Slreed
émv-s1.2¢ | ORLANDO, FL 32625 s G ines ville, F& 32608
TME . [ oelete e ! Ol Change L3 Addticn
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P R CITY-ST-BP
TME [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Delete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7P
TLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T- 2P CITY-ST-TP

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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; thal | am an officer or director
of the corporation or the receiver or trustes empawered (o 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 all other like empowered.

SIGNATURES N W = (on2 3 g0 Ntssivent .zr/;.\/ag, 221-338-5765

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




