2000 UNIFORM BUSINESS REPORT (UBR)

DOOUMENT # F10910 May 01,2000 8:00 am

MARTINEZ DRIVING SCHOOL, INC. : Secretary of State

05-01-2000 90449 046 ***158.75
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Principal Place of Business Mailing Address
C/O EUSEBIO H. MARTINEZ C/O EUSEBIO H. MARTINEZ
MIAMI FL 33135 MIAMI FL 331356733 -
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8. The above named antity submits this statement for the purpose of changing its registerec(oﬁice or registered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisty s Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
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11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 pelete TITLE [ change  [J Addition
HAME MARTINEZ, EUSEBIO H. NAME
streeTADDRESS | 140 S.W. 18TH CT. STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-5T-2P
TITLE D O petete TILE [T Change ] Addition
e MARTINEZ, EUSEBIO H. ave
STREETADDRESS | 140 S.W. 18TH CT. STREET ADDRESS
CITY-ST-20P MIAMI FL CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Dpelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TIMLE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME v e e e W NAME e e — eSS -— - B
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. | further ertify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver of frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name apgears in Block 11 or Block-12 if
changed, cr on an attachment-with an address, with all other like empowered. (
. s e (/A
_ SN2 A L 2. oy S e g S
SIGNATURE: @ﬂ&q’e///‘;’// . - = ZJ7- 7. L. y
SIGNATURE 4ND TYPED OR PRINTED NA}E’ OF SIGNING GFFICER OR DIRECTOR }' / Date /Dayume Phore # =~/
/ ‘l
L




