FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F99000001980 03-16-2005 90048 011 ***158.75
1. Entity Name
TRUCK DRIVER INSTITUTE, INC.
Principat Placa of Business Matling Address
3700 ST JOHNS PKWY PO BOX 1599
SANFORD, FL 32771 MURFREESBORG, TN 37133-1599 2 0 0 2 1 5 BB
R s ARV R
Suite, Apt. ¥, eltc. Suite, Apl. #. elc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
62-1466479 2 Not Applicable
7P Country e Country 5. Cartificata of Stalus Desired d gg'gfqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _—— e e eSS —_—
DEJESUS, BELINDA
SHAERQLANE ZT700 ST IOHN'S PK w Ll Streel Address {P.0O. Box Number is Not Acceptable}
SANFORD, FL 32771 .
Cily FL | Zip Code

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

SIGNATURE
Signatute, yped of printed namo of regislerca agent and Litke iF apphcatie, {NOTE: Regpistered Agenl sighature required when renslatng b DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O  Added ta Fees -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PCT [ petete TME [ Chenge [ Addilion
NAME GAST, THOMAS J NAME
STREET ADDALSS | 6201 EPPS MILL ROAD STREET ADDRESS
CITY-SI- 2P CHRISTIANA, TN 37037 CITY-S1-2P
IME vD 1 petete THLE [dcCrange [ Addilion
NAME GAST, JOSEPHM NAME
STREET ADDRESS | 6201 EPPS MILL ROAD SIREE] ADDRESS
ciry-St- 2P CHRISTIANA, TN 37037 CiTy-ST-27
1LE 35 ] Delete TITLE ) . (] Change ..[] Additian _
NAME - | FOX, ELIZABETH A ’ N
STWEETADDRESS | 6201 EPPS MILL ROAD STREET ADDRESS
CIY-SI-ap CHRISTIANA, TN 37037 Cirr-SI-¢ip
IME [ petete mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
IIE O pelete ThLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2P . . CITY-ST-212
TIRLE . . : [ verete TITLE [ Change [ Addition
NAME NAME B
STREETADORESS | _ STREET ADDRESS
CITY-§T7-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i}. Florida Statutes. | further cerlily that the infarmation
indicaled on this report or supplemantal reporl is true and accur; nd Lhat my signature shall have the same legal effect as it made under oaih: that | am an oflicer or director
of lhe corporation or tha receiver QbS] d Lo exgeutd this repart as required by Chapler 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed., or an an atiachment
SIGNATURE: 4 A box 3{{/"” LIS B9 2070




