2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P02000125018

04-26-2004 91011 039 ***150.00

1. Entity Name

ALAMO DRIVING SCHOOL, INC,

Principal Place ¢ Business

161 SUNNY ISLES BLVD. (163RD ST)
SUNNY ISLES, FL 33160

Mailing Address

161 SUNNY ISLES BLVD. {163RD ST}
SUNNY ISLES, FL 33160

/. 7’

24042212

LT

2. Principat Placr of Business 3. Maiing Addrass-
3600 S. STATE RD. 7 720 N. 63 TERRACE _ e ngid
S g e T ok BN (PP Chg-P CR2E034 (10/03)
City & State .. .. . City & State . 4, FEI Number e Applied For
MIRAMAF‘--' - FL HOLLYWOOD, FL s 54-2084468 Nl Applicable
le 3 3 0 23 00{? E'A Z:? 3024 - C{)JU g% e 5. Certificate of Status Desired | geae‘zgﬁsgm"a'

7 Namn and Addmss of New Regigtersd Agant

5. Name and Address of Current Registered Agent .- -

LLANO GUILLERMO

1012 N: PARK RD.

HOLLYWOOD, FL. 33021 —
R

I

| LLANO GUILLERMO

Name

Sfrect A‘ddress (P.0. Box Number is Not Accepiable)
¥

.7.20. N....65..TERRACE

[

Zip Code

™MIOLLYWOOD, 33024

FL |

8. The above named entlty submits this staternent for the purpose uf changmg its registered office or regzstered agent, or both, in the State of Florida. { am fam:llar with, and | accept

the obligalion: of regislered agent.

4

’ SIGNATURE : - I
Sug-ature, typed of pited rame of regslered agent and tita if applicabée. (NOTE: Reg:etered Agent signature requireg when remstating} LATE
FILE NOWII! 'FEFIS $150.00 9. Election Carnpai_gn !—iinancing $5.00 may Bo
After May 1, 2004 Feeo will be 5550_00 Trust Fund Contribution. Added to Fees )
10. .. - QFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O petete | TINE P . o ] Change [ Addition
NAME LLANO, GUILLERMO T ©oons JLLANO ’ GUILLERMO PR R B
~STREET ADDRESS | 1012 N. PARK RD o T SRETOESS | 250 N 65 TERRACE P IR
CITY-ST-2P HOLLYWOQD, FL 33021 M . HOL‘LYWO oD FL 330 24 Tt T
TnE G 3 Detete me B o e e — 1 Change . [ Addition |
NAME. NS g ] )
STREETADDRESS | . ' .4 * STREET ADDRESS f 17 20 F Lem Tl i mmnn e me s
oFy-sr-mp." T TR AT ory-sv-p |
THE =TT R e . B e § Defete ™™™ ARSI I | Change R .[:I Addiltion
RAME - =« | <7+  ome - - *"“ el | . s
STREET ADDRESS . . . || STREEY ADDRESS ¢ ® i L
CITY-5T-71P s s foaveste Ty
TME O pelete THLE s Cchange ] Addition
NAME NAME : .
" STREETADDRESS bz oo oo e e ez o s lSTETaRess | b o e en L=
CY-51-2P . CiY-S1-IP
g O pelete TRE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-29 CTY-S1-7
THILE 3 Delele HILE D change [ Additicn
NAME NAE
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP GTY-3T- 29

12. | hereby certfy that the informatiop-aupnliifd with this filin
indicated an this report or supg§mental Pbort is true and

Il other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | furlher certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

' 4/22/04 934 QGA 4800

ﬁﬂlﬂi AND TYPED ﬁ!ﬂ iD NAME OF SIGMING OFFICER OF DIRECTOR

Date Daytmes Phone #

J




