FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P01000066488 » 04-26-2004 90569 021 ***150.00

1. Entity Name

AFFORDABLE DRIVING & TRAFFIC SCHOOL, INC.

Principal Place of Business Mailing Address
4300 10TH AVE. NORTH 5436 THURSTON AVE 2 4 05 5 3 88
#4 LAKE WORTH, FL 33463

LAKE WORTH, FL 33461

Suite, Apl. #, etc. Suita, Apt. #, etc. 03292004 Chg-P CR2EC34 (10/03)
City & State City & State ] 4. FEI Number Applied For
65-1119617 Mot Applicable
7 - —
® Country Z Counlry 5. Certificate of Status Desired O $8.75 Adattional
Fee Required
=6, Nama-and-Addrass of Current Registered Agent..—=—-= 7.-Name and Address of New Regisiered Agent —— _.— - |

Name

GUARIN, NELSON E
5436 THURSTON AVE Strest Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City - ' FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE ! L

Signature, typed or printed name of registered agent and tit if applicable. (NOTE: Rggistqsd Agent signature required when reinstating) DATE
FILE NOWIlI FEE iS $150.00 9. Election Campaignjﬁnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tost Fund Contriblion. [ Added o Fees L 2
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D 1 Delete TLE [Jchange [ Addilion
NAME GUARIN, NELSONE NAME
STREET ADORESS | 5436 THURSTON AVE STREET AGDRESS
CiTY-t]- 4P LAKE WORTH, FL 334863 GITY-51-2Ip
mme - 0] Delete TILE 3 Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-5T-21P
THLE < O Deleta TMLE [ ctange 7] Addition
NAME - = ™o e i e i - - - - p s - & name — i e — B Rt B . -
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CIY-ST-2IP
TME [T Delete TE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ) O Detete TMLE O Change [ Addition
NAME o ) NAME
STREET ABDRESS | 2 ) - ) s avoRess -
emv-si-zP | . oL .. ... Qomvstae C e T PR
WE o abis g5 0 o pre w0 ide 2 Ei Delete, .. [| TME . e i ex ' [AcChange [ Aodition
NAME e Tt e NI E a N R ,
STREET ABDRESS STREET ADDRESS . )
CITY-5T-2P T B o . CITY-ST-2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal eflect as if made under cath; that | am an officer or director
of the carporation 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 ar Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

—_
SIGNATURE: M o — H — 20-94 (54) §65-015

SIGNATURE AND TYPED DR PRIN E OF SIGNING OFFICER OR DIRECTCR Daytime Phona #




