2002 UNIFOR@ BUSINESS REPORT (UBR) ADF OQFIZ%E%)SOO am

DOCUMENT# P01000059341 ecretary of State

SUNSHINE DRIVING SCHOOL, INC. 04-09-2002 90739 009 ***150.00
Principal Place of Business Mailing Address
4701 N. FEDERAL HIGHWAY
BOX B-18 4701 N.FEDERAL HIGHWAY BOX B-16
LIGHTHOUSE POINT LIGHTHOUSE POINT
2. Principal Place of Business 3. Mailing Address
1301 E ATLANTIC BLVD 1301 E ATLANTIC BLVD Ek?fﬁgz
Suite Apt.#, etc, Suite. Apt. #. etc. . DO NO]&QD& HiS SPACE
City & Stale City & Stale 4, FEI Number Applied For
POMPANO BEACH - FL POMPANO BEACH - FL 65-1128884 Not Applicable
Zip Country Zip Country » _ $8.75 Additional
33060 33060 5. Certificate of Status Desired | Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SERVA, WINSTON SERVA’ WINSTON
Street Address {P 0. Box Number is Not Acceptable)
4701 N. FEDERAL HIGHWAY BOX B-16 1301 E ATLANTIC BLVD
LIGHTHOUSE POINT FL 33064 .
Cit Zip Cod
" POMPANO BEACH FL | P 33060

gistered office or registered agent, or both, in the State of Florida,

8. The abova named entity submits this statement fpe the purpose of changing #

£P329 pz

SIGNATURE L7 7
/‘&ﬂature, typed or printad name/@f registered agy(and titlfi Table. {NOTE:Registere Agent signature required when reinstating} DATE
» ‘ — - -
9. 'g_h:s fclt‘)rpora\tLT is ehlgtbiz 1(: s?h?fydsts Intangibie FILE NOW! FEE |S1$150.00 10. Elestion Campaign Financing $5.00 May Be
ax fling reqEirement and efects to do so. After MAY 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of Staie
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS iN 11
TITLE D Delele TLE President D Ghange #):4 Addition
HAME NAME SERVA, WINSTON
STREEY ADDRESS STREET aORESS | 1301 E ATLANTIC BLVD
CITY-ST.20P CITY- 57-21P POMPANQ BEACH - FL 33060
HLE 1 etete TTE VICE-PRESIDENT [change X Addision
KAME NAME CREMONEZ, MARIA DULCI
STREET ADDRESS STREETADDRESS { 1301 E ATLANTIC BLVD
CITY-ST-Z3P CITY-ST-2P POMPANC BEACH - FL 33060
LE ] Detste e [cnange [ adtition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZiP
TRLE [ vetete TTLE [ change [ adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-2Ip
TITLE D Delete THLE D Change D Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CHTY-ST.ZIP
TITLE D Delete TITLE B Change D Additiont
NAME NAME
STREET ADDRESS STREET +BORESS
CITY-3T-ZIP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ch , Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed ar on &n attachment with an eddress, with-all other like sfipowered.

SIGNATURE: %/ L=27 ¢ B 03/29/02  (954)592-4167
 SL/NATURE AND TYBED OR PRINTYD NAME OF s?ﬂme op{m’c}a’on ECTOR Date Daytime Phone #




