2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

G97528

MCDONALD DRIVING SCHOOL, INC.

Principal Place of Business

601 W.OAKLAND PK.BLVD. #26

FORT LAUDERDALE FL 33311

Mailing Address

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

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 28, 2003 8:00 am
Secretary of State

-

(02-28-2003 90170 036 ***158.75

2UVLTHLD

rY

T

H ,

I

-

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
59—2558070 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificale 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

MCDONALD, EASTON

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

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

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent. .

SIGNATURE

-
*

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be8550.00
Make Check Payable to Florida Depa’itment of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

0. OFFICHRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIME 1D i 7 Delete TITLE : [ Change [ Addition
NAME - | MCDONALD, EASTON ¢ NAME
“sTReer aooress | 601 W QOARLAND PK BLVD #26 STREET ADDRESS ’
arv-sr-ze .| FORT LAUDERDALE FL 38311 CITY-ST-2P
e ) [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-21P
TITLE 1 Delete TITLE « ([OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CTY- §T-21P CITY-ST-2IP
TITLE [ Delete TIILE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TTLE 7 Dedete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-271P

12, | hereby certify that the information supplied with this filing does not qualif
indicated en this report-or.supplemental report is true an
of the corporation or the receiver or trustee empowered to

gt with an address, with all other like empowereg.

/,-! 2- 2662 pwre¥y 6’*37903’%2

changad, or on an attach

i SIGNATURE:

y for the exemplion stated in Section
accurate and that my signature shall:have:
execute this report as required by Chapter 607, Florida Statutes; and that

it mage

119.07{3)(i), Florida Statutes. | further certify that the information =<l.=
. effectasi TS TAW; (hat 1 am an officer or director
my name appears in Black 10 or Block 11 if

Ll A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

CR2EQ34 (10/02)



