2004 FOR PROFIT CORPORBATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # Ga0601 Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
HARPER'S DRIVING SCHQOL, INC.
Principal Place of Business Mailing Address
géﬁﬁw BROWARD BLVD ;?16 W. BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317
us us
T S — (RN
Suite, Apt. #, etc. — = Suite, Apl. #, etc. - N MOCRE CR2E034 (1 1/03)
Tily & State ' City & State l 4. FEI Number “T [Apphied For _
) 59-2300227 ] Not Apphcable
Zop Country Zip Country 5. Certitoate of Satus Desired PR gi.gfw?:étiona!
6. Name and Address of Current Registered Egent _ 7. Name and Address of New ﬁegistered Agent “ -_:
Name
Eié%g\\%TgFg\lO’Vﬁ‘liE‘BUgLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1 s : . s
PLANTATION FL 33317 , L "
City FIL] Zip Code -

B. Tne above named entity submits this statement for the purpose of shanging its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE — - : P —— . i
Sighatuie, Typod of prmied narme of Tegistered agont and tile it appicable INOTE Registeraa Agent signature required when rewnstatiog) D_ATE
FILE NOW!1!! FEE i§ $150.00 * AR 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5550'00 o st Trust Fund Contribution. a Added to Feas
Make Check Payable te Floriga Depariiment of State -
10. OFFICERS AND DIRECTORS ~ ; f 11 _ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
Ting PD 1 oelete e [ change [ Addition
NAME ELLINGTON, ARTHUR NAME HOOOINNE0g22 R
STREET ADDRESS | 4316 W. BROWARD BLVD STREET ADDRESS 23404 _gg[}gg..ﬂg P I8 7
oiry-st-z¢ |PLANTATION FL ) o _jomresiee o ) .
THLE ST [ Detete TME [ change [ Additon
NAME ELLINGTON, RUBYE NAME
STREET ADDRESS | 4316 W. BROWARD BLVD STREET ADDRESS
AITY ST, 7P PIANTATION FL . - P GTY-ST- 7P
TITLE O petete TILE [Jchange [ Addilion
HAME NAME
STRIET ADDRESS STREET ADBRESS
CITY-ST-2P CrY-§Y. 2P o
THLE [ pelete I IMLE [ Change L] Addition
HAME NAME
STREET ADDHESS STREET ADDAESS
CITy-ST-2P CITY-57-21p o
e 3 elete TITLE [ Charge 7 Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) CITY-§1- 2P -
ME [ oerste TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmvseap

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recever or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes. and that my name appears In Block 10 or Blozk 11 if
changed, or on an altachment with &n address, with ail other like empowered.

SIGNATURE:

D YYPED Oft PRINTED E OF SIGRING DFFICER OR DIRECTOR




