FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 077 ***150.00

DOCUMENT # 557634

1. Corporation Name

ALL SPACE COAST DRIVER TRAINING SCHOOL. INC.

04-27-1999 90213 Q78 *****g 75

T B ]

Principal Flace of Business

1767 S.PATRICK DR.
INDIAN HARBOUR BEACH FL 32957

Mailing Address

1767 S.PATRICK DR,
INDIAN HARBOUR BEACH FL 32907

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

=l

27]

01/13/1978 o
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
;‘ E‘ 59-1 Za1786 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 rdditional
2

5. Cenrifcate of Status Desired @ Fee Required

City & State City & State 6. Eiectin Campaign Financing $5.00 vayBe
Z| E[ Trust I7und Contribution Added t3 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ \E\ 5\ m Perso val Property Tax. Cves [INo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81! Name
KAPUSHY, EBWARD J :
1222 SEMINOLE DR 82| Street A/ldress (P.Q. Bo ¢« Number is Not Acceptable)
INDIAN HARBOR BEACH FL FL 83
84| City

{ Zip Code

FL|*®

SIGNATURE

1%. Pursuant lo the provisions of S xctions 607.050. and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the apointment as recistered
agent. | am familiar with, and a :cept the obligatons of, Section 607.0505, Florida Statutes.

Slgnatura, typad or priniad n: me of ragistered agen and title f applicable. (NOTE: Registered Agent signature req wred when reinstating, DATE

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {TJ DELETE 11TMLE {JChange  [_] Addition
NAME KAPUSHY, EDWARD J 1.2 NAME

streetanoress| 1222 SEMINOLE DR 1.4 STREET ADDRESS

CITY-ST-2IP INDIAN HAR BCH FL 14 CITY-ST-2P

e ST [J bELETE 24 TITLE JcChange [ Addition
NAME ANDRADE, MARY ELAINE 22 NAME

streeTaooress| 1670 MALABAR ROAD 23 STREET ADDRESS

CITY-5T-2IP MALABAR FL 2,4 CITY-S7-2IP

TMLE D [} OELETE 34TIE {JChange (] Addtion
NAME PILGREEN, KATHERINE 3.2 NAME

sTReeTADORESS| 24223 REDDEER 33 5TREET ADDRESS

CITY. §T.2P HUFFMAN TX 34,CITY-ST-ZIP

e vD [ DELETE 41TITLE [JcChange  []Addition
NAME SPENCE, SUSAN 4.2 NAME

sTREeTACORESSE 4506 MALTBY RD. 43 STREET ADDRESS
CITY-ST-2IP BOTHELL WA 44 CITY-5T-21P
TITLE ] DELETE 51 TILE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP §4CTY-8T-2P

THLE ] DELETE 6.1TTLE ["]Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2IP §4CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the in ormation
indicated on this annual report or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made ui.der oath; that | am an
officer or director of the corpora‘ion or the receis er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATI/RE AND TYPED OT’R

, OF on an attact ment with an address, with ¢ 1l other tike @mpowered.

AP0.9F 107 7B 4D

Date Craytime Phone #

0114202

CR2E034 (11/98)




