FILE NOW: FILING FEE

PROHIT g

ANNU

CORPORATION

1996

AL REPORT

P
a1

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

3
) Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # F33

Name

A-A DRIVING SCHOOL, INC.

285

0)

Piincipal Place

of Business

1628 LEON ROAD
JACKSONVILLE FL 32216

Maiting Address

1623 LEON ROAD
JACKSONVILLE FL 32216

AT ST

3. Date Incorporated of Qualined | 3a. Date of Last Report

I 05/04/1961 03/31/1995
| 2. Fiincipat Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] 26 59-2095449 Not Apgiicable
| Suite, Apl. #, etc. Suite, Apl. 4, etc. 5. Corlilcato of Status Dosired O $8.75 Additional
221 E Fae Required
| City & State City & State 6. Fiection Carmpaign Financing 0 $5.00 May Be
_231 ‘‘‘‘‘ 28 Trust Fund Contribution Added to Fees
_____ 7ip | Country Zip Country 8. This corporation has hahilityfar intangible tax under s 199.032,
24 25! h;\ 30] Florida Statutes os [INo
" g. Name and Address of Current Reglstered Agenl 10. Name and Address oflloew Registered Agent

81| Name

O'DONNELL, JAMES D
2207 INDEPENDENT DR
JACKSONVILLE FL FL 32202

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL laiZip GCode

11, Pursuant 1o the provisiong of Sections 607.0502 and 607.1508,
or registered agent, or both, in the State of Florida. Such change
familiar with, ancl accept 1he obhgations of, Section 607.0505, Florida Statutes.

Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corparation's board of directors. § hereby accept the appointment as registerad agent. | am

SIGNATURE _ e e e e
Siyriature. typed or priried name of registerad agen: ane e | epplcably (HNOTE Registerad Agont signalure regquired wheen rainslabng) DATE

| 2. OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP ) DELETE 1 1TILE ] Chengz  {T] Addition
NAME MCDOWELL, JACK G SR 12 NaME
STREEN ADDRESS 1323 PALM AVE 1.3 STREET ADDRESS

| civ-stze JACKSONVILLE FL 1.4 CITY-51-2IP
TILE [7 DELETE 2 1TMLE (7] Change  [] Addilion
NAM: 2 2 NAME
STREET AUDRESS 23 STREET ADDRESS
CIy-S7- 2 24CTY-ST-2IF
Lk [T DELETE 3 1TIILE [) Change [ Addition
HAME 32 NAME
SIREET ALDHESS 33 SIREE! ADDRESS
CITY-§1-21P 34CY-ST-2P
TiLE ] DELETE 4 4 TIE 3 Chance  [T] Addilion
NAME 4.2 NAME
SIHEE [ ADDRESS 4.3 STREET ADORESS
CIY-81-7F 44CITY-51-2IP
JILE [[] DELETE 5 1 THLE [J Change [ Addition
HAME 5.2 NAME
STREE! ADDRESS 53 STACET ADDRESS
CINY-5T-21P 54CH1Y-SI- 7P
.8 [ DELETE 6 1 TTLE []J Change  [] Additien
NAME 5.2 MAME
STREL) ADDRESS §.3 STREE! ADDRESS
CIY-ST-2IP 6.4 CITY- 5T-2IP

oath; that

SIGNATURE: ¢

14, | do hereby cerlify that the information supplied with this filing is voluntaril
certily thal the infarmation indicated on this annual report or supplernental

y furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
| annugl repart is true and accurate and that my signaiura shall have the same legal effect as i made under

| am an officer o director of The corporalion or the receiver or trustec empowered ta execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock, 13 1f changed, or on an atlachment with an address.

OF SIGNING OFFICER OR DIRECTOR

s:mm!:/zsfﬁg%.ﬁé{ STk & MUout e O }?@’(M’ 0274/54

TRY-2322

Daytirie Prone i

CR2E034 {12/95)




