2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2000 8:00 am
Secretary of State

DOCUMENT # H50722

1. Entity Name

SYLVIO & BEST AUTO DRIVING SCHCOL, INC.

Principal Place of Business

SYVIO'S DRIVING SCHCOL

Mailing Address
7455 COLLINS AVE

02-17-2000 90087 021 ***158.75

#206 #2006
M. BCH. FL 33141 M. BEACH FL 33141-2779
us us
R s BRI ATRCAWANR
SY/vI0’s Driving sclool 7YV éi;///m— AVE
"Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
fz06 fz0¢ B |
City & State City & State 4, FEI Number Applied For |
_Mlmﬁjf:gf(}%-k _‘Eé*:,-:* M) Arti—BEACh - - 58-2518920- [ Inot Appiicabie
Zip Country Zip Country . ) 8.75 Additional
3 3 /‘7// I }jJ-A 7 , ‘5}}!_‘[{“" ‘ _!J.YA 5. Certificate of Status Desired E/l?ee Requiredl Hona
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent _
Name
-
GUILLERMO' VALENCIA Street Address (P.O. Box Numt;er is Not Acceptable}
7455 COLLINS AVE., #2068
MIAMI BCH FL 33141 —
. | City FL | Zpcoce
——

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

————

SIGNATURE

Signature, typed or printed nama of registered agent end title it applicadle. (NOTE' Registered Agent signature required when reinstating)

-=. ~FILE NOWIIl FEE IS $150.00 -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DATE

9. This corporation is eligible te satisty its intangible -
Tax filing requirement and &lects to do s0.
{See criteria on back) d

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

1. OFFICERS AND DIRECTORS T ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD [ Delete TILE [1Change [ Addiiion
NAME VALENCIA, GUILLERMO HAME

stReeT ADDRESS | 7455 COLLINS AVE. STREET ADDRESS

CITY-ST-2IP M'AM' BEACH FL CITY-5T-ZIP

TITLE N . 1 Delete TITLE [ Change  [] Addilion
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IF

TLE O petete [ T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o e o CiTYST-TE -

TILE O Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

dﬁ'$f2i‘P"L { j orv-st-ze

TIJLE;«E{‘;,'; I (RIS " Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

13. ) hereby certify that the information suppiied with this filing does not quality for the exernplion stated in Section 119.07(3)1), Florida Statutes | further cerlity that ihe information
indicatéd 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 corgoration or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an addrghs, yith all other like empowered.
" TS 4

5 UrllEeso Wtewem

0 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

changed, or on an attach

SIGNATURE:

2-1Y-00  Gor)fEr7770

Date

Daytrng Phone %

CR2E034 (9/99)



