2000 UNIFORM BUSINESS REPORT (UBR) FILED

y . .
DOCUMENT # 692485 May 08, 2000 8:00 am
1. Entity Name, ‘ S S

A A DRIVING SCHOOL OF CENTRAL FLORIDA INC ecretary of State
*.( > .
o H L iD 05-08-2000 90018 003 ***150.00
Pringipal Place of Business Mailing Address
05 DAS WAY
CRLANDO FL 32618:5333 5840
us
PO~ N Pine. /%//g f
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State / / / City & State 4. FEI Number Applied For
O rient o ; . 592108285 Not Applicable
] !
Zip Country Zip . Country . ) $8.75 Aqditional
22 yd ? 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AU, AYESHA Straet Adgdress (P.O. Box Number is Not Acceptabla)
2203 CARRINGTON DRIVE
ORLANDO FL 32803
City - . FL Zip Code
8. The above named entity submits this s nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad nama of regiéfered agent and fitle it applicable. {NOTE: Registered Agent Signature raquired when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!H!'FEE (S $150.00 10. Electl L ’ ‘
- ) . Election Campaign Financing $5.00 May Be
..., Tafiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O - Make Check Payable to Department of State
IR ) OFFICERS AND DIRECTORS™ ™" _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TE D change [ Addition | &
NAME ALl, ALEEM NAME ’ %
streeT A0DRess | 2105 DAS WAY STREET ADDRESS o
orv-si-zp | ORLANDO FL32818 . - ... "= . T cTY-51-2° &
e S 7 Delete TIME [ change [ Addition | G
NAME AL, AYESHA NAME
stazeT ADoRESS | 2105 DAS WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32818 CITY-S7-ZIP
TILE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | - . — .o w - ) STREET ADDRESS i
CITY-ST- 2P CITY-ST-21P
TITLE ™ patgte TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STAFET ADDRESS
CITY-ST-ZIp CITY-ST-7IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, v/ her |ike empowerad. / /
G TN nnﬁﬂ:—f’ﬁ'ﬂf // ) — V7. -[ /5’00
SIGNATURE: ___ SIGNAVAEY).. i TEEHHED Ly -7
7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J




