e = | = CITY-BT-2IP e st fmrmr oo L e - v ———— —— =

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 05, 2004 8:00 am
DOCUMENT # P00000042389 ecretary of State

1. Entity Name
04-05-2004 90015 Q04 ***158.75

DILIA DRIVING SCHOOL, INC.

Principa! Place of Business Mailing Address
11 S.W. 69TH AVE, 11 S.W. 69TH AVE. - )
MIAMI, FL 33144 MIAMI, FL 33144 540&\)441

TR A

03252004 No Chg-P CRZE034 (10/03)

DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
65-1015218 Not Applicable

5. Cerlificale of Status Desired O $8.75 Additional

D s meTER T e b emcadaned|zs RN FeeRequiredo—rs = - asmce=s

....... o P e e i - ammm

6. Name and Address of Current Registered Agent

1S BOTH AVE. DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

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

SIGNATURE
Signature, typed o printed name of ragistered agent and title # applicable. {NOQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE P
NAME AQUINO, DILIA

STREET ADDRESS | 11 S.W. 69TH AVE.
CiTY-§T-21P MIAMI, FL 33144
TME

NAME

STREET ADDRESS

et —— o —— — T L o A el e =

TIMLE
1 NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF. _

TITLE -
NAME , _ ) . -
STREET ADDRESS ST e e e T
CITY-ST-2IP - —-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0). Florida Statutes. | further certify that the information
indicated on 1his report or supptemental 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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with g 55, with all other like empowered. .
SIGNATURE: _ X <1 0%J 04/0/ /04/305-%2-0007

_SIGNATURE AND TYPED W!N‘I‘ED NAME OF SIZNING OFFICER OR DIREGTOR / Date / " Caylima Phane &




