2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Go7528

1. Entity Name

MCDONALD DRIVING SCHOOL, INC.,

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

601 W.OAKLAND PK.BLVD,, #26
FORT LAUDERDALE FL 33311

Mailing Address

501 W.OAKLAND PK.BLYD., #26
FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

I

|

I

I

[

Suite. Api. #, etc. Suite. Apt #, etc

MOORE CR2E034 (11/03)
City & State Crty & State 4. FE! Number _ — Appiled For
- ) L 759_2558070 Not Applicable
ae Country Zp 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 T
) Name T

MCDONALD, EASTON -
601 W.OAKLAND PK.BLVD., #26
FT. LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or botn, in the State of Flonda, ¢ am familar with, And acospt

the obligations of registered agent

SIGNATURE

Signature typed o pnnted name of regrsiered agent and 1ile f applcable

{NOTE Registered Agenl signature required when roinstamgi

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

8. Blection Campaign Finarcing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13_
TITLE ] [ Delete e [ Crange [ Additio
NAME MCDONALD, EASTON NAME e

STREET ADDRESS | 601 W OAKLAND PK BLVD #26 STREET ADDRESS - UDERINOESS4 ]

oTY-sT-zP | FORT LAUDERDALE FL 33311 oTY-S7-2p 2085/ 4-80042-002 15R.TS

TmE 3 Delete THLE O Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP Cimv-51-21P

TME 1 Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDARESS

eIy -s1-21P CITY-ST-ZIP

TITLE [ Delete TiILE [0 Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-ZP Y- 8T- 3P

TINE 3 Delete TIMLE [DcChange [ Addition
NAME NAME

STREET AODAESS STAEET ADDRESS

CITY-ST-71P CITY- 51-2IP

TIE [ petete TITLE O Crange [ A -
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the éxemption stated in Section 119.07(3)(7, 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 aath, that | am an officer or director
of the carporation ar the receiver or frustee empowered 1o 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 gther ke emp

SIGNATURE: meE

A S A A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR

2 U= oY 954 &Y

Daytime Phone #



