2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT Mar 28, 2005 8:00 am
DOCUMENT # F33285 Sy Secretary of State

1. Entity Name
A-A DRIVING SCHOOL, INC. 03-28-2005 90074 003 ***]58.75

Principat Place of Business Mailing Address #
2809 ART MUSEUM DR 2809 ART MUSEUM DR - ST = /& / . JUU31198
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US

S LI

03072005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE |t ®

58-2095449 L Not Applicable

8. Certificate of Status Desired [{ 8.75 Addi“‘"ﬁ

Fee Required

— === .6.-Name and Address of.Current Registored Agent . _. . .| e \,q____,_._%__ .

2207 INDEPENDENT DR DO NOT WRITE
JACKSONVILLE FL, FL 32202 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of ragistarad agent and title f applicable. {NOTE: Reglstorod Agent signature requized when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME MCDOWELL, JACK G SR
s niess | Aszxpariave— 3G9 ( MORTON AVE
CITY-5T-2P JACKSONVILLE, FL APT o+ 3
TIMLE
NAME A221 iy
STREET ADDRESS
CITY-ST-2P B w SR . =
TinE oF

e s ~ | DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-SI-ZIP

TITLE -
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE ‘ -

NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an addresg, with all other like empowered. -
f RLsidear—
SIGNATURE: 7 /qj é( ‘ s Jaek 6-MDowetl se 3/’(,%/05 (%q) 394-2992
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR INRECTOR ' Date Daytime Phone #




