. FILED

2005 FOR PROFIT CORPORATION. May 05, 2005 8:00 am

ANNUAL REPORT _~ . Secretary of State

DOCUMENT # 692485 05-05-2005 90092 009 ***150.00
1, Entity Name
A -AUTO CLUB DRIVING SCHOOL INC.
Principal Place of Business Mailing Address
805 N PINE HILLS RD 2105 DAS WAY
ORLANDO, FL 32808  US ORLANDO, FL 32818  US
s v IR
Suite, Apt. 4, ete, Suite, Apt. #, etc. 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2108285 Naot Apglicable
4o Country Zip Gountry 5. Certificate of Status Desired ] ?g.gi:::!:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e —_
AU, ALEEM - o —
2105 DAS WAY Streel Address (P.O. Bax Number is Not Acceptable)

ORLANDO, FL 32818

City FL ‘ Zip Code

8. The zbove named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Segraalure. byped o prfled name of /egistared agont and Lie f apphcable (NOTE Registarnd Agent signalors teguied when reinstanng) DATE
FILE NOWII! FEE IS $150.00 B. Election Campaign Financing $5.00 may o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P 7 Detete TILE O change  [J Addition
NAME ALl ALEEM HAME
SIREET ADDRESS | 2105 DAS WAY SIAECT ADDRESS
CIY-SI-2IP ORLANDQ, FL 32818 oTY-51-2P
ML $ 3 pelee Tme [ Change 1] Addition
NAME ALl AYESHA NAME
STREET AODRESS | 2105 DAS WAY STREET ADDRESS
CuyY-ST-7IP CORLANDO, FL 32818 CIry-51-2F
LE [ Delete TILE [ change  [] Addition
HAME NAME
SIHLET ADDRESS SIREET ADDRESS
CUT-51-2IP CIY-S1-21P
T - O Golete - -§ e - - e e - -[Z)-Change-— -{Z]-Addition
HAME NAME
STREET ADURESS STAEET ADDRESS
Ciry-Si-21P CIY-81-2P
HTLE 5 pelete TIILE O change ) Addition
NAME NAME
STREE] ADDRLSS SIREL] ADDRESS
Cr.S81-2I9 CITY-81-2IP
T [ pelete e [3 Change [ Additicn
NAME NAME
SIREES ADDRESS STREET ADDRESS
chyY-5i-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not quality for the examption stated in Section 119.67(3)(), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Ghapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empowersd.

SIGNATURE: ’@0\ A%M, ﬁ/f’ g’//g/ yo? P2l 7)o

BIGNATURE AND TYDﬁW&NﬁNTED NAME OF SIGHING OFFICER OR DIREGTOR T pare Daylitng Prona #




