2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 16, 2004 8:00 am

DOCUMENT # H50722
et ecretary of State
SYLVIO & BEST AUTO DRIVING SCHOOL, INC. 04-16-2004 90050 010 ***158.75
Principal Place cf Business Mailing Address
SYVIQ'S DRIVING SCHOOL 7455 COLLINS AVE -
#208 #206 LIVVIII ]
M. BCH. FL 33141 M. BEACH FL 33141
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2518920 Not Applicatle
Zip Country Zip Country " ) $8.75 aaditional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

OSSN -

?%nggtﬂL?NgﬁbgC#gOB Streét Address (P.O. Box Number is Not Accepiap!e)
MIAMI BCH FL 33141 -

Name

e e e am o m—— — e

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturg, typed of pnnted name of registared agent and fitie if apphcable (NOTE: Ragistered Agent signature requiredd when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[3 pelete I TILE [JChange ] Addition
NAME VALENCIA, GUILLERMO NAME
STREET ADDRESS | 7455 COLLINS AVE. STRAEET ADDRESS
cry-st-zk | MIAMI BEACHFL | CITY-§T-2P
TME {1 Delete TE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP .
TILE [ pelee ] TILE [ Change [ Addition

NAME . o ) .  ame i ) . e

STREET ADDRFSS ~l| STREET ADDRESS
CITY-ST-2P CITY- ST-21P
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZP
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- 57-21P
TME [ Cetete TITLE Ochange [ Addition
NAMF . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}. Florida Statutes. | further certify that the information
indicated on this repori or sugplemental 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 corporation or the reghifer or fustee empefwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry 7 withall other like empowered.

" Bvi Mo Uplowern Lo Jol~FEPr20

PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATUHE AND




