FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 11,2002 8:00 am
DOCUMENT #  P01000040237 Secretary of State
'NORTHWESTFLORIDA .DRIVING ACADEMY AND EQUIPMENT 02-11-2002 90171 026 **150.00
SERVICES;"INC..
Principat Place lc-\f Business Mailing Address
5533 HWY 29 NORTH 5533 HWY 29 NORTH -
MOUNO FL 32577 MOLINO FL 32577
2. Principal Place of Business 3. Mailing Address ”"”ll' ||| |I| |l||“ ||m||n|“m““"“Illlllllllll ||||| m| |II|
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SF‘ACE
GCity & State City & State 4. FEI Number Applied For
o ; 54 -3 014> Not Applicaie
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae--g;jq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GODWiN, KENNETH B Street Address {P.O. Box Number is Not Acceptable)
5533 HWY 20 NORTH
MOLIND FL 32577
. City FL Zip Code

8. The abqlve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
.'_( Signatura, typad or printed name of registered agent and titlg if applicablg. - {NOTE: Registerad Agent signalure requiréd when reinstating} DATE
4
9. This corporation is eligible to salisfy its intangiole FILE NOW!!! FEE IS $150.00 10, Slegtion Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. : After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O Added to Fees
... \See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete MLE . [ Chenge [ Addition
NavE MILOSEVICH, DUSAN NAVE
STREET ADDRESS | 5533 HWY 28 NORTH STREET ADDRESS
CITY-§1-2IP MOLINO FL 32577 CITY-ST-ZP
TrLE D O Detete TITLE [Clchange [ Aadition
Nawe GODWIN, JERRY | nave
STREET ADDRESS 5533 HWY 29 NORTH STREET ADDRESS
om-s1-27 | MOLINO FL 32577 CITY-ST-21P
TILE N o U Delete TiLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
4
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP )
TITLE [ petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2IP
TITLE O Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or frugte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

3 mpowered.

. “ : 1 T T [ ] ‘("\—. e
SIGNATURE: _ 1 e RIS 0l 0%9’/0 z P50 587 /137
¥ [

E?GNAT-’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #
o o e o

1y 6116880

CR2E034 (9/01)




