2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # PO1000018030 TR, ecretary of State

1. Entity Narme ‘ 04-03-2003 90130 020 ***158.75

AT THE WHEEL DRIVING SCHOOL INC

Principal Place of Business Mailing Address

6869 KIMBERLY TERRACE 6869 KIMBERLY TERRACE \'

FT MYERS FL 33919 FT MYERS FL 333 ) )

I I IR AT
Suit, Apt. # atc. Sulte, Apt. # etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1 102653 Not Applicable

e Country ip Country §. Certificate of Status Desired N/ ?g';esq l’:?:;ﬁ""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

N P - Name —= @
WHEELER' RUSSELL B e Streel Address (P.O. Box Number is Not Acceptable}
6869 KIMBERLY TERRACE ’

FT MYERS FL 33918

City FL Zin Code

8. The above named entity submits this staternent 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, typad or printed name of ragistersd agent and tite if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1$ $150.00 ‘ o
: . El c ign F
Aot May 1, 2003 Foe willbe $550.00 e Tens 85,00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TILE CJchange [ Addition
NAME WHEELER, RUSSELL B L NAME
sTeeT anoress (8869 KIMBERLY TERRACE STREET ADDRESS
crv-st-2¢ [FT MYERS FL 33919 CY-ST-ZP
TILE D O elete THLE [ Change [ Addition
HAME SHAFFER, JAMIE A NAME
STREET ADDRESS | 6869 KIMBERLY TERRACE STREET ADDRESS
cmy-st-2°  {FT MYERS FL 33919 CITy-$7-2IP
TIMLE [ Delate E [ Change [ Addition
NAME ) “ T name T - e e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
JITLE [ detete TITLE I Crange [ Addition
NAME HAME
STREET ADERESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 7 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2iP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ali other like empawer,
03-3/-03  2x9-45]-8814

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR . Date Daytime Phona #

UEdoosy

nv

CR2E034 (10/02)



