2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am
DOCUMENT # Le2632 " ecretary of State

1. Entity Name
04-19-2005 90374 035 ***158.75
LAKELAND AUTO DRIVING SCHOOL, INC.

Principal Place of Business Mailing Address
4406 S. FLORIDA AVE. 4406 S. FLORIDA AVE.
STE. 19 STE. 19
LAKELAND FL 33813 LLAKELAND FL 33813
3135°S ) londa Ve, | 3135 51 Florida Ave.
Suite, Apt. #, efc. Suite, Apt_#, .2t . — 1st MOORE CH2E03&"-(101'04)
City & State City & State 4. FEI Number Applied For
Kelan A F( La ELANY, | 58-3022819 Not Applicable
/:%)'?) @ 03 %EVL, . 39%’5 %—k 5. Certificate of Status Desired O Eg'gi3?$'j°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LONDONO, JORGE E

2843 HICKORY RIDGE DR. Street Address (P.O. Box Number is Not Acceptabla)

LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE.

Signature, fypad or prinied nama of regrstared agsn: and e it eppicable. TNGTE Registeiad Agen: Signature recured when mirskatng) T ) DaTE ™

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O oeleto. TILE [Jchange [ Addition
NAME LONDONO, JORGE E NAME

STREET ADDRESS {2843 HICKORY RIDGE DR. STREET ADDRESS

Ciy-53-21F LAKELAND FL 33813 CITY-ST-7IP

THILE O pelete TITLE [ Change ] Aadition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

7L [ Deiete TITLE [3cChange  [] Addition
KAME HNAME .

SIREET ADDRESS _ _ e STREET ADDRESS | _ o e
ov-sze | T Tt T - T on-si-ze Tt ) e
e 1 Delete TITLE Ochange ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY~S1-2P GITY-ST- 2P

TITLE O Delste TIILE [JChange ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁ""é’ does not quatify for the exemption stated in Section 112.07(3){i}, Florida Statutes. i 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 | am an officer or director
of the corporation or the receiver or trustee emp ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernfwith an addgee (ith all g & empowered.

’ T0e6E £ Lonpono, odfosfos. (33)647-1357.

R PRINTED NA.ME}F SIGNING OFFACER CR IRECTCR " Date Daytme Phona #




