FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0035379

FILED

PROFIT
CORPORATION
ANNUAL REPQORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Apr 08,1999 8:00 am
ecretary of State |

Sacretary of State

2809 ART MUSEUM DR

1999 DIVISION OF CORPORATIONS 04-08-1999 90102 022 ***150.00
DOCUMENT # F33285
A-A DRIVING SCHOOL, INC. |
I IR

2509 ART MUSEUM DR

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/0411981 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
;I—] .2_61 59-2095449 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uie. Apt. #, ete e, Ap & 5. Certifcate of Status Desired [ 58'75 Adc!monal
ZZ—\ ;l . Fee Required
—_Chy&’state R e e LT
23] 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;‘ E‘ 2—9] [EI Personal Property Tax. Yos  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered ‘Agent
81| Name !
O'DONNELL, JAMES D 82| Street Address (P.O. Box Number is Nat Acceptable) : |
ef .0. Box Number is B
2207 INDEPENDENT DR ¢ v
JACKSONVILLE FL FL 32202 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
offica ar registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607.0505, Florida Statules,

SIGNATURE i
Sigrature, typed or printad name of registered agent and tike if applicable. (NOTE: Registerad Agent signature required when reinstatng) CATE 6:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 =3
TNE pp ] DELETE 14 TLE DOchange  [JAddion| =
NaviE MCDOWELL, JACK G SR 12NAME s
streeTaporess| 1323 PALM AVE 13 STREET ADDRESS &
CITY- ST-ZIP JACKSONVILLE FL 14 CTY-§T-21P N
TME [ DELETE 21 TITLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2. 4 CITY-ST-2IP
TmLE = - — --— - -[JDELETE" MTME N - “OChange” [ Addition”| =
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS !!
CITY-$T-2IP 34. GITY-ST-ZIP :
TIMLE [J DELETE 4ATITLE CChange  [7] Addition |
NAME 4.2 NAME ’
STREET ADDRESS 43 STREET ADDRESS : i ]
CITY-ST-2F 44CITY. S7-ZP o
TMLE [J DELETE 5.1 TIHLE OChange [ Adtition
NAME . X 5.2 NAME Py
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-ST-ZIP 54 CITY-ST-ZP
TME [ DELETE 6.1 TTLE [OChange [ Addition
NAME 6.2 NAME . ’
STREET ADDRESS 6.3 STREET ADDRESS n
CTY-ST-ZR = ros  2evm v 4o . B4 CITY-5T-2P

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
g\;ﬁcir or dirgcl:toL o1f 3thfe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or Bloc =

SIGNATURE:

14. | hereby certify that the

inform'atidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- . .
Ak GG

nged, of on an attacht with an address, with all other like empowered.
P h oo e
L\ Oreel
HAME OF SIGNING OFFICER OR DIRECTOR




