2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 17,2006 8:00 am

DOCUMENT # No5000011741

1. &ntity Name

TRIPPLE J PROFESSIONAL TRAFFIC SCHOOL, INC.

ecretary of State

04-17-2006 90343 026 ***158.75

Principal Place of Business

P O BOX 24-5517
PEMBRCKE PINES FL 33024

Mailing Address

P O BOX 24-5517
PEMBROKE PINES FL 33024

AV O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl #, elc.

1st MOORE CR2E037 (10/05)
Cily & State City & State 4, FEI Number Applied For
A0-01 ¢ '-f' 2 ‘2 g Nol Applicable
2 Count Count
® ountty Zip aunlry 5. Certiticate of Status Desired E{‘ $8 75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name

JOHNSON, B J SR
3272 SOUTH UNIVERSITY

Street Address (P.O. Box Number 15 Not Acceplatle)

MIRAMAR FL 33025

City

FL l Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered
the obligations of registered agént.

SIGNATURE

office or registered agent, or both, in the Siale of Flerida. | am familiar with, and accept

Slgnatwig, ypra of prnted ame of tegeitored agenot uncd ] aopicabie

(NOTE Rogislonad Agend sigaline ryunud when reinsasnngy

oAaTE

-

Fl!_E NOW FEE IS $61 25

S 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to- 3
\ Due By May 1 2006 Trust Fund Gontritution. Added 1o Fees 8 Florlda Department of State :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10

TILE PVST [ peiete TIiLE [ Change 7] Addition

NAME JOHNSON, BJ SR NAME

STALET ADDRESS | 3272 SOUTH UNIVERSITY DR STREET ADDRESS

CITY-S1-28P MIRAMAR FL 33025 CITY-ST-2ip

TITLE [ delete TTLE [0 Change [ Addition

NAML NAME

STALET ADURESS SIRLCT AGORESS

CHY-S1-21P CITY-Si-2IP

TILE [ Delete TITLE [JChange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

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

e [ petete e [ cChange  [J Acdition

NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2p

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STRECT ADDRESS

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

TITLE 7] Delete TILE (3 Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP LITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualiy for the exemplions contained in Section 119, Flarida Statutes. | further cerlity that the information

indicated on this repert or supplemental report is true ang accurate and that my signatur
of the corporaton or the recever or frustee empowere
if changed. or on an anachm

e shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11

09— 07-0¢

DeaArrwt Pt i




