T FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000068135 01-31-2005 90060 014 ***150.00
1. Entity Name
NO POINTS TRAFFIC SCHOOL, INC.
Principal Place of Business T 1 Maifing Address . . TSI .
324 WINDMILL PALM AVE . ot 32AWINDMILLPALMAVE. - . 7 | T 4 00 091 36 S SR
PLANTATION, FL 33324 i T PLANTATION, FL 33324 T . - - L
e S TR AR AR

Suite, Apt. #, etc, Suilg, Apt. #, etc. 01142005 Chg P CR2E034 (10/03)

City & State City & State 4, FEI Number Appled For

: 65-1124005 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1= — ——— = r— = = Name = pap— - - T —-

KOWITT, TAMMY
324 WINDMILL PALM AVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The abave namad entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typs or printsd name of registerad agent and litle if apphcabla. (NOTE: Ruui_slnrud Agert signalufe required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P 3 Delete e Clchange [ Addition
NAME KOWITT, TAMMY NAME
STREET ADDRESS | 324 WINDMILL PALM AVE STREET ADDAESS
CITY-ST- 7P PLANTATION, FL 33244 iTy-sT-2p
me VP [ Detete TmE [ change [ Addition
NAME UNGER, XIMBERLY NAME
STREET ADORESS | 12661 N W 78TH MANOR STREET ADDRESS
CITY-ST-2IF PARKLAND, FL 33076 CITY-ST-2P
e [ Delete TITLE [ Change [ Additicn
NAME o NAME
STREET ADDRESS - - = STREET ADDRESS [© ™~ - e - ——— e ———
CITY-5T-ZP CITY-5T-2P
TINE O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete TME [JChange  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP Cily-§T-2P
TITLE ‘ 0 Detete Tme ] O Change [ Addifion
HAME HAME
STREET ADDRESS s STREET ADDRESS
CITy-$7-2P Co CTY-ST-2P '

12. | hereby ceniify that the information supplied with this filing does nat quality for the exemption stated in Section 112.07(3)(7). Flarida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under calh; that | am an officer or directar-
of the carporation or the receiver or trustee empowarad to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ot Block 11 it

changed, or on an attachmy address, with all gthey like empowered.
SIGNATURE: ¢\ MY/ —u J2vlol”  Guban g
SIGNATURE AND TV?CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirna Phone #

J



