2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # G40601 Mar 03, 2005 08:00 AM
e ) Secretary of State
HARPER'S DRIVING SCHOOL, INC. y
Principal Place of Business © Malling Address N
g$1E61w BROWARD BLVD ;?16 W. BROWARD BLVD
PEANTATION FL 33317 PLANTATION FL 33317 - -
us us
* T w TR TARUEHRER AR
Suite, Apt. #, efc. Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)
Ciy & State City & Staie 4. FEINumber __ 1 |cpliedFor’
I N - o 59-2300227 . R Appilcable
ap Contry ae Country 8. Certificate of Status Desired O gi'ggl'j‘hfci‘“”"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name
JEllgl‘l_IBN\?ITBOR%VﬁﬁESUgLVD Street Addrass {P._O. Box Number is Not Acceptable)
SUITE 1 e
PLANTATION FL 33317 o
Eit_y_- o FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and assept
the obligations of registered agent.

SIGNATURE - —

Signature, ypad or prnted aame of Tegistared agant and il f spolicable INOTE Regstered Agent signatre requirad when ranstatng)  _. DATE
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributon. ] Added to Fees

Make Check Payable to Florida Depariment of State
0. " "OFFICERS AND DIRECTORS n " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE PD O Detete i Uoannnp499t [ Change [ Addition
NAME ELLINGTON, ARTHUR NAME (130305 AT 11 1
STRFET AUDRESS | 4316 W. BROWARD BLVD STRLET ADDRESS - /05-80022 biv IDU" ag
CHY-57-2IF PLANTATION FL CITY-ST- 2P
e sT Dot Jome [ Change ] Adeition
NAME ELLINGTON, RUBYE NANEE
STREETADDRESS | 4316 W, BROWARD BLVD STREET ADQRESS
Ciy-Si-ZIP PLANTATION FL Liv.51-29
AL T O Deists T Ol chenge £ Adofien
HAMK NAME
SIREFT ADDRESS STAEET ADGRFSS
CITY-SY- 21 CY-5t-2P
TTLE ’ T T !:I.De@m T TlE _];:I Change ] Additlon
NAME HAMFE
STREET ADDAFSS SIREET ADORESS
CITY-SE-2IP Iy -S1- 7P
THILE 1 Delete WILE [ change [ Addition
NAME NAME
STAFET ADDRESS SIREET ADORESS
Ciry-Sr-2ip CIY-ST- 2P
fig [ pelete nTLe [Jchange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-51- 2P

12 | hersby certilK that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), 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 i am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachatgnt with an address, with gl other ke emgpwered

SIGNATURE: %//w J 4 ﬁmfﬂx) E?/,/%" T o 750827

SIGNIN CFFICER OR DIRECTCR alG Daytrne Phone #

Bty lon 2

SIGNATURE ANPTYPED OR PRINTED NAMEH



