- -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT4 GO7528 "Secretary of State
. Entity Name y

MCDONALD DRIVING SCHOOL, INC. /1 05-18-2001 91273 001 *****g 75
05-18-2001 91273 002 ***150.00

Prmmpa\ Place of Busmess.y ;g Mailing Address #‘?_
601 W.OAKLAND PKBLVD.. 601 W.QAKLAND PK.BLVD. : 0 vaguy
_FORT LAUDERDALE FL 33311 ) FOFIT LAUDERDALE FL kxxih]

oy . 2 - e I ——— R
B el e

2. Frincipal Pace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 5580 Applied Far
59.2 ?0 Not Applicatle
“p Couniry Zip Country 5, Certificate of Status Desired O] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAL |: J

MCDO EASTON # \ : Street Acidress (P.Q. Box Number is Not Acceptable)

601 W.OAKLAND PK.BLVD., 003 ;2

FT. LAUDERDALE FL 33311
City FL 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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.-This fzf)rpora(iqn is eligible-ta satiefy its Intangivle |. . _ . _FILE NOWIl FEE IS $550.00_._ *10.-Eléction Campaign F[L ancing $5.00 may Be
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be 3750 00 Trust Fund Contribution. 0 Add.ed ‘o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dlete TITLE [ Change [ Addition
NAME MCDONALD, EASTON NAME
sreer aooetss | 601 W OAKLAND PK BLVD 4888 '.l . STREET ADDAESS
CITY-SI- 7P FORT LAUDERDALE FL 33311 CITY-ST- 2P
e . : [ Delete TITLE [ Change [ Addition
NAME ':; - NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ Defete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP -
me [ pelete TITLE [ Change 7 Addiiicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
TCRYISTIZIRY ’ — - S i g W DTV ST ZIP e — | o e T T -_,_.,__.,-q.d- S
TITLE : [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP |

13. | hereby certify that the information supplied with this filin é; 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 Irue and accurate and that my signature shali have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapt;
changed, or on an attach an address with algother like empogeced, f

SIGNATURE:

r 607, Fiorida Statutes; and that my nﬁnt gears in Block 11 or Block 12 if

-1 i’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPH

N

o

AT

CR2E034 (5/01)



