2000 UNIFORM BUSINE

DOCUMENT # F33285

1. Entity Name

A-A DRIVING SCHOOL, INC.

!
SS REPORT (UBR)
|
|
|

Principal Piace of Business

2609 ART MUSEUM DR
JACKSONVILLE FL 32207

Maillnb Address

1
2809 ART MUSEUM DR
JACKSONVILLE FL 32207-5046

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90078 032 ***150.00

US us ] .
]
2. Principal Place of Business 3. Mail‘ing Address
i
Suite, Apt. #, elc. Suil?. Apt #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number 544 Applied For
59—209 9 Not Applicable
ap Country Zie | Country 5. Cerlificale of Slatus Desied [ $8+73 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T B ! Name
|
*
--.0 DONNELL- JAMES D ' Street Address (P.O. Box Number is Not Accepiable)
2207 INDEPENDENT DR
JACKSONVILLE FL FL 32202

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printed name cf registared agant and titla if ﬂppfcabla.

(NQOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects o do o. After MAY 1, 2000 Fee will be $550.00 10. Biection Campeion Fnanchne f{%gdqo"g{afe

{Seo criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DP b O oolete TITLE O change  [J Addition | B
NAME MCDOWELL, JACK G SR < NAME 2
STREET ADDRESS | 1323 PALM AVE STREET ADDRESS §
emv-s1-7p | JACKSONVILLE FL ! CITY-ST-2IP u
L ! O Delete e Ol crange L] Addition | &3
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
OTY-57-2P ] CITY-5T-2P
THLE TV O Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7IP | CITY-8T-ZIP
THLE IO et TILE Clchange [ Adaition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P ‘, CITY-ST-2ZIP
TITLE l [ Geiete TILE [ Change [ Addition
NAME | NAME
STREET ADORESS | STREET ADDRESS
Y-ST-2IP | CITY-5T-2ZIP
L | O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P | CITy-51- 7P

SIGNATURE:

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exernption stated in Section $19.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad L& execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

3//‘9 e
ideaiT— (97¢/)39% -295 2

Date Dayume Phone #




