2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # N02000000184

1. Entity Narme
GO DRIVING SCHOOL, INC.

05-04-2004 90175 032 ****5] 25

Principal Placa of Business
976 N RONALD REGAN BLVD
I.ONGV_JOOD, FL 32750-3012

Mailing Address
976 N RONALD REGAN BLVD
LONGWOOD, FL 32750-3012

2. Principal Place of Business

496 . Auward ACAGAN 8LV

3. Mailing Addrass
& SaAme

NN ARG 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
30-0055760 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad a $8'75 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Namé and Addresa of New Registered Agent
--Name- - - - - -

TONEY, KENNETH R

177 NORTH COUNTRY CLUB ROAD
LAKE MARY, FL 32746

Street Address (P.O. Box Number is Not Acceptable)
Gl A RONVALD REACAN ZLvh,

SY [ parb-urooh

FL I}f’?g% I

8. The above named

the obligations of regfstered agent.

SIGNATURE

% submits lhaJ talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N o
Signanure, t/jed ortinted rame %g fetered agent and tits it yplicacts.

{NOTE: Registered Agent signature required when reinsialing}

Filing Fee_'is $61 .25‘
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS.’CHANGES TD OFFICEﬁS AND DIRECTORS !N 10

10 OFFICERS AND DIRECTORS 11.

TILE PED O Deleta THE [ Change [ Addition
NAME TONEY, KENNETH R NAME

STREETADDRESS | 976 N RONALD REGAN BLVD STREET ADDRESS

CITY-ST-2IP LONGWOQOD, FL 327503012 CITY-ST-2P

TITLE D [ Delete TILE [ Change [ Addition
NAME MUMMAW, DIANE NAME

STREET ADDRESS | 885 NORTH ATMORE CIR STREET ADDRESS

CITY-ST-2P DELTONA, FL 32725 CITY-ST-2P .

THILE D m Delete ‘¥ e Fubd u_——) FAuL ¢ . [ change [ Additian
NAME - | FREDERICK, CYNTHIA D NAME 2520 o RovALD  REACANV  Gavd -

STREET ADDRESS [ 24814 S.E 173RD LANE STREET ADDRESS oA ~L

CITY-ST-2IP UMATILLA, FL 3284 CITY-51-2P Lovboud s, 750

TITLE O Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TNLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TMLE O oesete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP — CITY-5T-2P

12. | hereby certify that the information supplied
indicated on this report or

changed, or on an attachffiert with an address,

(AN

SIGNATURE:

{ih this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
pplemental reportys true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the rgleiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all othglike empowered.
M\ KENV ToveY

$-2f-0Y 407 ~260 <1908

FE AND nhqon INTED RAME OF‘\

OFFICER OR DIRECTOR

Date Daytime Phonsg #

! N '

,




