.- FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000068135 (2-15-2007 90038 039 ***150.00
1. Entity Name
NO POINTS TRAFFIC SCHOOL, INC.
Principat Place of Business Mailing Address Q“ “ 17 b h )
324 WINDMILL PALM AVE 324 WINDMILL PALM AVE
PLANTATION, FL 33324 PLANTATION, FL 33324
R NSRRI TR UM
Suite, Apt, #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
65-1124005 Not Applicabla
ap Country Zie Counlry 5. Cenificale of Status Desired [ Ei-;esqm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
KOWITT, TAMMY
324 WINDMILL PALM AVE Streat Address (P.O. Box Number is Not Acceptabia)
PLANTATION, FL 33324
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signanure, typed or prinied neme of ragistersd agent and iitle #f applcabla. (NGTE: Registered Ageni mignature requared when resnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ] Delsle TLE ] Change [ Addilion
NAME KOWITT, TAMMY MAME
STREET ADDHESS | 324 WINDMILL PALM AVE STREET ADDRESS
CITy-§7-2IP PLANTATION, FL. 33244 CITY-ST-ZP
TILE VP [ Delete TITLE [ change  [] Addition
NAME UNGER, KIMBERLY NAME
STREET ADDRESS | 12661 N W 78TH MANOCR STREEY ADDRESS
CITy-sT1-2IP PARKLAND, FLL 33076 CITY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-ST-2P
TIE 3 Detete TIE - {"J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-3P
NLE {1 Delete TMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-§1- 2P
TME [ elete TITLE O change ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crly-sT-2P CITY-ST-7IP

12. | hereby centity that the information suppliad with this filing does not Gualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frusies ampowerad 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: //Q/c-u,/ . k@}w / Teswsy 10 koo si T 111010?- qs4-310- 5994
“—e1sHATURE AND rfzn OF PRIVTED NAME OF SIGNING OFFIGER GR DIREGTOR 7 Daws ¥ Daytma Phone £




