2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # 692485 ecretary of State
1. ity N
Entity tlame 04-15-2004 90007 049 ***150.00
A - AUTO CLUB DRIVING SCHOOL INC.
Priﬁcipal Place of Business Mailing Address
805 N PINE HILLS RD 2105 DAS WAY |
ORLANDO FL 32808 ORLANDO FL 32818 |
us uUs : !
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE i CR2E034 (1 1/03)
City & State City & State 4. FE! Number ' p Applied For
59'210|8‘285 Not Applicabie
; i | -
Zp Couniry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P L B SR L b ear— P S - Narrle___ - —— - - " '-‘ T e - — | —t— e —
é'll_(':iSAI[SEEhCNAY Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32818 1
|

City

FL 2Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am famitiar with, and accept
the obligations of registered agent. |

SIGNATURE
Swgnature. typad or printed name of registared agent and tite it applicatse. (NOTE. Regsterea Agent signalure requred when rainstabing) i DATE
|
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P 1 Delete TLE : [Jchange [ Addition
NAME All, ALEEM NAME |
STREET ADDRESS 2105 DAS WAY STREET ADDRESS |
orv-st-zP | ORLANDO FL 32818 CITY-ST-2IP l
TIME S 1 pelers TITLE ! [ Change [ Additicn
NAME ALl AYESHA NAME ' ‘
STREET ADDRESS | 2105 DAS WAY STREET ADDRESS :
CITY-ST-2P ORLANDO FL 32818 CITY -ST-2IP i
ME . 1 Detele TILE ' [ change [ Addition
| ~HAME= * B R T S S —— - e —— e HNAME —~— ™ - f m s o meme— e . an _..t— e T TEIe R e e T -

STREET ADDRESS STREET ADDRESS |
CITY-5T-2 LITY-ST-2IP |
THLE L7 Deiete e ! [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-§T-2IP |
TILE ] Delere TITLE : [1cChange [ Addition
NAME NAME |

b
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CIY-$T-7IP | )
TIME {1 Detete e O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.87(3)(i). Florida S'ta:tutes. | 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 uncier oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other like empowered. [ . -? y 2 ?7 m

SIGNATURE: ‘{/fbﬁY _

e i 'Day‘nme Phons #

SIGNATURE AND WPM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




