2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

PgchLaJmEAENT # P02000125018

ALAMO DRIVING SCHOOL, INC.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90070 023 ***158.75

1V 9265000

Principal Place of Businass
161 SUNNY ISLES BLVD. (163RD ST)
SUNNY ISLES FL 33160

Mailing Address
161 SUNNY ISLES BLVD. {163RD ST)
SUNNY ISLES FL 33160

I

2. Principal Place o! Bugsiness 3. Mailing Address =

Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

54-2084468 Mot Applicable
Zi Count Zj Count]
P Uy P ountry 5. Certificate of Status Desired X $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LLANO, GUILLERMO
1012 N. PARK RD.
HOLLYWOOD FL 33021

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE |
Signature, typed or prinlsd__h‘?me of registered ‘agsm and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e ~ - ] = PSS N < - i
FILE-NOW1II. :FEE 15:8180.00=  we oz - e -9.-Election Campaign Financing - - §5.00 may.Be -|.

Aﬂar May 1, 2003 Fee WI“ be $550.00 Trust Fund Contribution. Added ta Feés 1
Make Check Payab!e to Flarlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND CIRECTORS N 11
TTLE P U1 Delete TIILE [ change [ Addition %
NAME LLANO, GUILLERMO HAME S
STREET ADDRESS | 1012 N. PARK RD STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-ST-2IP g

o

LE : [ Delete TITLE [ change [ Aadition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP -
TMLE [J Detete TITLE 3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TMLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GITY-5T-2IP CITY-ST-2IP
TLE ) [ Delete TITLE Y o D Change [ agdition
NAME B I THAMET T | s LTI o
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2P
me s YN pelete mie OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomy-sr-ze | o - L~ CITY-ST- 2P

12. ¢ hereby certily that the information Supphed
indicated on this report or supplemental repgrt is true
of the corporation or the receiver or trustee gmpowereffdo exe:
changed, or on an attachment with an‘addregs, with alkother. li

SIGNATURE

]

SIGNATURE:

ot qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered. '

2ACUIRED

4/18/03 (924) 964-4800

SIGNATURE @jE OFEIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




