FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
£ P, May 09 1997 8:00am

CORPORATION
Secretary of State

ANNU1’g\9L.t';'EzPORT ONVISION OF CORPORATIONS Secretary of State
(8)

DOCUMENT #

1. Corporalion Nam:

SYLVIO & BEST AUTO DRIVING SCHOOL, INC.

0O A

Fracipal Place of Busingss Mailing Address
% PETER CLEMENT 7455 COLLINS AVE
SUITE 206 SUITE 206
MIAMI BEAHG FL 3314 M BEAHC FL 3X#1-2179
us us 3, Date Incorporated of Qualified | 3a. Date of Last Report
.. 03/26/1985 07/08/1996
2. Princopal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2518920 Not Apphcable
Suile, Apt. #, efc Suite, Apt. #, efc. i
- Hie AL L e e A et 5. Certificate of Status Desirad O $8'75 Additionsl
22-1 ;[ Fee Required
| City & Btale City & State 8. Etection Campalgn Financing %$5.00 may Be
23] - 2_B—| Trust Fund Contribution M) Added 1o Fees
L | Gouniry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] 25| 2] 30 Fioricia Statutes Yes -[Jno
6. Name and Address of Current Registered Agent 10, Namg and Address of New Reglstered Agent
GUILLERMO, VALENCIA 811 Name
7455 COLLINS AVE., #206 #3| Street Address (P.0. Box Number is Nol Acceptabie)
MIAMI BCH FL 33141
83
84| City FL 85| Zip Code

|11, Pursuan o The provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its regislered
olfice or registered agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famear with, and accepl the obl:gations of, Section 607 0505, Florida Statutes.

SIGNATURE
§ i, tynaed o printedd namé of registesd agant and e it applicable (NOTE Reglstered Agant signature raquiréd when rainstating) DATE

12. h ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 - [}

T PO T DELETE 1ATILE [T change  E_J Addition g

New VALENCIA, GUILLERMO 12 NAME §

saee 1 poeeiss | 7455 COLLINS AVE. 13 STREET ABDRESS &
| covsize | MIAMIE BEACH FL 14 GITY-8T-29 : &

THLE [ betkve 21 ThLE [T Change [ Addition |©

Nam: 29 NAME

SIREFT ADURESS 23 STREET ADDRESS

£y - ST 2P 2.4 CITY-57-1P

Tt [ DELETE 31TLE [T change L] Addition

NAME 32 NAME

SIREET ADDRE 5% 3.3 STREET ADDRESS

£1Y-51- 7P ) 34, CITY-ST-2p

e [T oeLeTe A1TTLE LI change  [] Addition

haw: 4 2NAME

STRIFT AGDRESS 4.3 STREET ADDRESS

CiTY $1-7F 44 CITY-5T-21p

Tme L} obere 51TITLE [[JChange L] Addition

hANE 5.2 NAME

STREEY AOGEFSS 5.3 STREET ADDRESS

ey 1. 2 54 CUIY-§1-2IP

IE [J DELETE 61 TITLE CJGhange 1] Addition

N 6.2 NAME

$THEET AUDRESS ' §.3 STREET ADDRESS

oresioe | BACITY-S1-2P

14, | dv hereby cerlily thal the information suppliod with this filng does not qualify for the exermnption stated in Section 118.07(3Xi), Florida Stalutes. § further centify that the
imformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that
I am an officer or director of Ihe corporation or the rageiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Blogk 13 if changed, or on & llachmeanilh an address.

R e H s g AP e u E E
P4 Sl K’?ﬂ?}“
ATURE AND TYPEDH BAINTED NAME OF SIGHING OFFICER OR DIRECTOR ) 4 Laytime Phone ¥




