I eI

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
N FILED

CORPiEg;EI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 22 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State

IR ERAERRTIRII

DOCUMENT # K57814 (1)

1. Corporation Name

CAIRO DRIVING SCHOOL, INC.

Principal Place of Business Mailing Address
% MADELINE CRUZ % MADELINE GREIZ
20w 28 ST 270 W 28 5T
HIALEAH FL 30010 HIALEAH FL 33010 DO NGT WRITE IN THIS SPACE
3. Date incorporated or Qualified -
, 01/12/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . E‘ 65-0116327 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . . $8.75 Additional
pvs -2—;-{ 5. Certificate of Status Desired m Fee Rogquired
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 E! Trust Fund Contribution O Added to Fees ™
Zip Country Zip Country 8. This corporation owes ar has paid the curreni&ear Intangitdeyd 11
—2;| E‘ 2_9[ EI Personal Property Tax due June 30. es ] NS (
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
CAIRO,MADELINE 81| Neme
270 W. 28 ST. 82| Street Address (P.O. Box Number is Nat Acceptable) L
HIALEAH FL 33010 —
83
84| City FL |ss‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered
office ar registored agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE S
Signature. typed of printad name of ragistered agent and tille it applicabie. {NOTE: Registered Agent signature raquired when reinstating) DATE L )

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 . _

TiTLE D ] DELETE 11 TLE 1 Change  E1 Addition

NAME CRUZ, MADELINE 1.2 NAME

STREET ADDRESS 2900-C WEST 3RD AVE. 1.3 STREET ADDRESS

GITY = 5T- 2IF HIALEAH FL 14CITY-5T-2P

TIME [ ] pELERE 21TMLE [T change [ Addition

NAME 22HAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-53- 2P 2 4 CITY-ST-21P

TIE 1 DELETE 21TLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-§T- 2P 3.4, CITY-5T- 2P .

TM.E ] DELETE A1TILE L] Change  [_§ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADCRESS

GITY-§1- 2P 4,4CITY-8T-2IP

TITLE [T DECETE 8.1 TIMLE [T change [ Addition

NAME 5,2 NAME

“$TREET ADDRESS 5.3 STREET ADDRESS

CITY- S1- 7P 54GITY-ST-2IP

TILE [T GECETE 6.1TMLE L1 Change ] Addition

NAME 6.2 NAME

STREEY ABDRESS 6.3 STREET ADDRESS

CITY-57- 2P 6.4 CITY-ST- TP

14. | hereby certifg thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation ar the receiver or frustee empowered to execute this report as requjred by Chapter 6§07, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, ar on an attachment with an address. .

Fa

SIGNATURE: IGNATURE REQUIRED 7 by /397

e ™ s et it B e & jpsipeyiepinl

CR2E034 (10/97)



