FILE NOW FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
 Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # F33285 (0)

. Corporation Narne:

A-A DRIVING SCHOOL, INC.

ro “Mailing Address
1629 LEON ROAD 1629 LEON ROAD
JACKSONVILLE Fi. 32216 JACKSONVILLE FL 322468649

FILED
Feb 28 1997 8:00am
Secretary of State

AR AR R R

2;] alo§ Mrt Musewom O€r

59-2005449

3. Date Ingorporated or Qualified 3a. Date of Last Report
........ 05/04/1981 05/01/1996
28, Mailing Address 4. FEI Nurnber Applied For

Not Applicable

ul | 3ret D Oumel Lyl 0T g0

Flarida Statutes

CBuite, At A ete T Buile, Apt 4, el i

- uic, : [ P 5. Certificale of Status Desired D $8'75 Addlltional

22] e 27] Fee Required
Cry & Sane ~ City & State 8. Election Campaign Financing $5.00 May Be

23] Tallksews ‘//a Vi - | Tecksemw'lle ¥ Trust Fund Gonfribution Added to Fees
i Counitry’ fip Cauntry 8. This corporation has hability for intangible tax under s. 188.032,

s [JNo

T 8 Name and Address pj' Currenl Reglstered Agent 10. Name and Addross of New Raglstered Agent
lDONNELL, JAMES b 81| Name
207 | NDENT DR 83| Sirect Address (P.Q). Box Number is Not Accaprabie)
JACKSONVILLE FL FL 32202
B3
84| City FL 85| Zip Code

W n tlu“ Statg

> ob! @
LA

s af, S:u:l'nn BO7. 0505. Fiorida Statutes.

SIGNATL

"-'m\ of Stchons 607 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
Flarida. Such change was authorized by the corporation's boara of directors. | hereby accepl the appointment as registered

\l umh il

farat e Ay

{NOTE  Regiswered Agent signature raquired whan rainstat ng)

DIATE

| aerran all.oer or d reclor nf th ¢

SIGNATURE:

(12, - O FIC) RS AND DIRECTOHS | RED ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T oP T CIoecee 1.3 TILE Cl Change L] Addilion
K MCDOWELL, JACK G SR 1.2 NAME
stk s | 1323 PALM AVE £3 STREET ADDRESS
Ly 51710 JACKSONVILLE FL ) B 1.4 CITY-5T-2IF
T R - [T OFLETE 21TIILE [ Change [T Addition
B 22 NAME
SIHEED A0 23 STREET ADDRESS
RN 2 40ITY-ST-HP
o o T T T DT 31TMLE T Jchange LT addition
HAM: 32 NAME
STKeH 1 ADDRESS 33 STREET ADDRESS
3 AL 3.4 CITY-ST-2IP
i CJniiin A1 TINE LI Crange — [] Aodiion
Nk 4,7 NAME
SIFOL AT RS 43 STREET ADDRESS
Lry ST 44 CITY-ST- 2P
K T R o TT peLeTe 5.1 TITLE L] Change [T Additian
AT 5.2 NAME
SHREE] Qs 53 STAEET ADDRESS
LIl -41- 71 o - . 54 CITY-51-2IP
e o o ' CToeLe 6.1 TLE [Tchange L] Addiiion
NN 6.2 NAME
STHES T ADBEY 6.3 STREET ADDRESS
L CUY S1-4 e e e B BACITY-51-21P
14, | o herehy carty that te information supphed wilh this hlmq docs not gualify for the exemption slated in Section 119,07(3)(i}, Florida Statutes. | further ceridy that the

infortnation inmzated ontbes annualb report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
porabon or the megiver or ruslee empowerad 1o execule this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or i d il changed, or on an Mhchment with an agddress. ﬂ(’é’S/b E‘MT'
, ! - . ! 3

44 IR, 5& TAE G Mokl SR 22847 (Ge) 3192992

SIGNATURE AND TYF'IZD OR PRINTED NAME OF SIGNING OFFICE® OF DIREGTOR

Dayume Phone #
ABYIRETY

CR2E034 (9/96}



