FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

W L, e

PROFIT & _,-. \. i X FLORIDA DEPARTMENT OF STATE } May O 5 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

e

DOCUMENT # 692485 (6)

1. Corporation Name

A A DRIVING SCHOOL OF CENTRAL FLORIDA INC.

AT R

Principal Place of Business “J——Mailmg Address

320 COMMERCCIAL ST, 320 COMMERGIAL 8T.

CABSELBERRY FL 32707 CASSELBERRY FL 32707 .

us us i - DO NQT WRITE IN THIS SPACE

: | e S 3. Dale Incorporated or Qualified

¢ 2. Principal P1 f Bus 2a, Mailing Ad FU%BWJQN
4 rincipal Place of Bu: ]L | 28, Mailing Address 4, FEI Number Applied For
" 12228 Ligler LanfS 4 w{zjl 20y Blas Wy 592108285 Not Applicatio
i Sulte, Apt #. 8l Suite, Apl_#, etc. -
f Ve e - - Vet e 5. Certificate of Status Desired 0 $8.75 Adn:!mona!
: ;l /= . zﬂ Fee Required
! City & State 7— p ,\% City & Stal 6. Election Campaign Financing $5.00 ma
i . . y Ba
E] ﬁ V7 Ji7ad ? ] Q ;6/? 0 ? ; / . Trust Fund Contribution a Added 1o Fess
¥ i Country P Country 8. This corporation owes or has paid the current § j
i — . year intangible
T s 'L?q z —] 2 28 J;.J’/f 30 Personal Property Tax dus June 30. Oves [OnNo
, 9. Name and Ada'[ass of Current Registared Agent 10. Name and Address of New Registered Agent .
i AI.I. AYESHA 81| Mame
; 2203 GAMNGTON DRNE 82| Strect Address (P.O. Box Numbar is Not Acceplable)
. ORLANDO FL 32803 .
i a3
[
l B4| City F Ins Zip Code

41, Pursuant lo the provisions of seclians B07.0507 and 607, 1508, Forida Statules, the abova-named corporation submits this statemeni for the purpose of changing ils registered

office or reglstered agont, or bath, i the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby aceepl the appoiniment as registered
agent. | am familiar with, and accept 1he obligalions of, Section 607.0505, Florida Statutes

SIGNATURE ___ I y .
Signaluru, lypad d Narnge of rege leen agend o Bl g (N : Angisternd Agent signature requirad when peinstaling) DATE
ol OITICERS AND DIEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T piiete 11T B Change ] Addiion
[-’Ey — GARHNGT 1 . 12 NAME 27 O5° &dS w
| STREET ADDRESS /2203 ONDR.' . . 13 STREET ADDRESS
Ef GHIY- 5129 ,OMNDO,FL . ' 1ACITY-§1-71p ﬁf“/ﬂﬂ’k 2 _;/ . 32—3’?
I TME LI oecete 21TILE & Change [ Addition
] name AU AYESHA 2.7 NAME
£ | smeer apoRess MQMGTON DR o 2aswect aoneess | X/ O3 ﬂg-
o {Loqy-stze ﬁm . - 24CIY-ST-2P ﬁ/‘/ﬂ/fﬂ 3258
e [_] oecee 31TILE [J change T Acdition
G| e 32 NAME
I | smeer aooeess 3.5 STREFT ADDRESS
CITY-ST- 2 o 24 CITY-§1-2p
T LT pecere | 41ME [Tchange [ Aadition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P B 44 CITY-51-2P
TILE ) L] OELETE B1TILE T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CTY-51- 2P
HnE [T pecete 6.1 TTLE [Tchange ] Addition
A | NAME 6.2 NAME
% STREET ADDRESS 6.3 STREET AIDRESS
+ | omy-si-ze 64 CRY-51-2P

14, | hereby cerhify that the informalion supplicd with this filing does not qualfy for 1he exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicaled on IKIS annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as o made under oath; thal [ am an
officer or diracior of the corporation of the recgiyer or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an ¢ imenl with an address.
o m i ae ey 629 /960

1IaAMATIIDE.

CR2E034 (10/97)




