FILED
2004 FOR PROFIT CORPORATION May 13,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #673378 05-13-2004 90009 027 ***550.00

1. Entity Nama ’

FAJARDO DRIVING SCHOOL, INC,

Principal Place of Business Mziling Address JYUI4ULY

4995 E. B AVE. 4995 E. 8 AVE. '

HIALEAH, FL 33013 HIALEAH, FL 33013

S S R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2060555 Not Applicable

Zp Country Zp Country 5. Cettificate of Status Desired (| gg-gg‘ﬁg“““a'

€. Name and Addresa of Current Registerad Agent 7 Kame and Address of New Registered Agert ————F———{ — -

Name

GONZALEZ, ESTRELLA FAJARDO
6708 POINCIANA CT. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143 -~

City ' FL ' Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or pfkntgd name of regisiared agent ang titls if applicabls. (NOTE: Registered Agent signature required when reénsiating) DATE

FILE NOWI!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 MayBe

Due by September 8, 2004 Trust Fund Contribution. 0 AddedtoFees
10. ;" B OFFICERS AND DIRECTORS 11. i ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST L O Delete TME O Change [ Addition
NAME GONZALEZ, ESTRELLAF. NAME
STREET ADDRESS | 100 S.W. 2 STREET, STE. 3500 STREET ADDRESS
CIY-§T-2P MIAMI, FL CITY-ST- 2P
TITLE PD [ Deiete TME [C} Change  [] Addition
NAME FAJARDO, LUIS NAME
STREET ADDRESS | 1345 WEST 4 LANE STREET ADDRESS
Ciy-ST-2I° HIALEAH, FL 33010 . CvY-87-2IP
TINE -| VPD - S e — - [ Delete ' ME . - I, e . e — .. [ Change _ [ Addition
NAME FAJARDO, NIEVES NAME
STREET ADDRESS | 1345 WEST 4 LANE STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33010 GITy-5T-2iP
ME [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- ZIP
TIME O Delete TIME [ Change |1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . - . § cv-sr-zp
TME O peiete = = | TME ] I change (] Addition
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby cemiz that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this raport as raquited by Chapter 607, Flarida Statutes; and that my name appears in Block ¢ or Block 11 if

changed, or on an attachment with an address, with all other lik powered, «
= j“
SIGNATURE: ZIM Wﬁ NIEVES FATARDO 5-10-04 305-685-5700
Dats

SIGNA'I:RHE AKD TYPED OR PRINTED NANE OF SIGN| OFFICER OR DHRECTOR . Daytime Phone #




