2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED i
Jan 21,2003 8:00 am |

'DOCUMENT. #

1. Entity Name

ALL AMERICAN DRIVING SCHOOL CORP.

PO0000047306

Secretary of State |

01-21-2003 90520 044 ***150.00

Principal Place of Business

11865 SW. 26TH ST 11865 SW. 26TH ST
SUITE G-7 SUTE &7
MIAMI FL 33175 MIAMI FL 33175

Mailing Address

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-10072 14 Not Applicable
e " -
P Country Zip Country 5, Cerlificate of Status Desired O Eezsca.;ssq Iﬂ:iedéilonal
.. .z-B..Name and Address of. Current Registered Agent - e ~temesz s~ --T..Name and Address of New Registered Agent
Narme

SANTACHUZ' RAMON A Street Address (P.O. Box Number is Not Acceptable)
11865 S.W. 26TH ST
SUITE G-7
MIAMI FL 33175 City FL | ZrCode

8. The above named entity submits this-sTat,

the obligations of registered agent.

for $he purpghse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wigh, and accept

0///7 73

SIGNATURE
Signatura, typed or printed name of ragislawt and mh{ﬂ fpucabla.

(NOTE: Ragistered Agent signature required when reinstating) !ATE

FILE EOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

F

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delets TITLE O change [ Addition | &

NAME SANTACRUZ, RAMON A HAME =

streeT ADDRESS 17120 S.W. 17TH TERRACE . STREET ADDRESS 3

CITY-ST-71P MIAM! FL 33155 CITY-ST-2IP i
o

TTLE 3 pelete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

THLE _ i 7 R [ pegete TNLE _ ) [ Change [ Addition

HAME o B T T e - - c hd

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-§T-2IP

TITLE 1 elete TInLe {7 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TIMLE [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [JChange Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify lhg{ the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information

indicated on this rgport ar supplemental report is true and accurate
of the corporaticn or the receiver or trustee empowered 10 ex
changed, or on an attachment with an address, with all other,

SIGNATURE: ___ SIGNAT:

is

e gmpowgred.

d that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED

AME OF XiGKiNOMFICER 9( Dyiacton

-9Z2¢-1599
2/ 7/ 7> |
!/

Data ! Daytime Phong #



