2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P01000050663

1. Entity Name

ADVANTAGE TRAFFIC SCHOOL INC.

ecretary of State

04-07-2004 90342 020 ***150.00

Principal Place of Business

2818 NW 22ND AVENUE #6
MIAMI FL 33142

Mailing Address

2818 NW 22ND AVENUE #6
MIAMI FL 33142

42UViiva

e

i

2. Principal Place of Business 3. Mailing Address Hl Il

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-1139335 Not Applicable
Zi G i t iti
P ouniry Zp Couniry 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

6 s . e s - - - - ... «| Name . — . — - e - ————

SMITH, ANDRES

6125 NW 113TH TERR

Strest Address (P.Q. Box Nurnber is Not Acceptable)

MIAMI FL 33012

City Zip Code

FL

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

Swgnarure. typed or prmted name of registered agent and title i appkcable.

[NOTE: Registared Agent signature reguirecd when reinstating)

DATE

S : 9. Election Campaign Financing .00 May Be
ake Check hf::'\{ﬁble toiFlﬂlf_'{E‘!_;!ée%eaiHiém‘M“ Stéte Trust Fund Centribution. fgied o Fezs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [ Change [ Addition
NAME SMITH, ANDRES NAME
STREET ADDRESS | 6125 NW 113TH TERR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33012 CITY-ST-2IP
TILE D ’ 1 Delete TLE [ Chenge [ Addition
NAME MATOS, CLARIBEL NAME
STREET ADDRESS | 17320 NW 37TH AVE STREET ADDRESS
CITY-57-7P CAROL CITY FL 33056 CITY-ST-2IP
TITLE [ Delete TITLE [JJChange [ Addition
THAMETTTT T T T e e . T T TTURTNAME T~ - ot Tt e oo 7= s — ~
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete TMLE [} Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZP
TME O petete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certily that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or direclor
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 address, with all other like empowered.

SIGNATURE: ( A At

cdmigel

Mo S

PaRY
“——SIGNATIIRE ARD TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{{Z-I/o“( (205 ) 623992

Dae Daﬂlrne Phona #




