FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000068135 02-11-2008 90058 008 ***150.00

1. Entity Name
NO POINTS TRAFFIC SCHOOL, INC.

Principal Place of Business

324 WINDMILL PALM AVE
PLANTATION, FL 33324

Mailing Address

324 WINDMILL PALM AVE
PLANTATION, FL 33324

qUUeeILY

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . tc. i L #, 3
Suite. Apt, £, etc Site. Apt. #. etc 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1124005 Not Applicable
Zi t i
P Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
R . FeeRequired. . —— —
- -t 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

KOWITT, TAMMY
324 WINDMILL PALM AVE
PLANTATION, FL 33324

Street Address (P O, Box Number ig Not Acceptable)

City

FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signelure. typed or printed name ol regisiered agent and e i applicabia, (NOTE: Regisiared Agant signaluré required when rsingtating}

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 1§
TITLE P 7 Detete e [JChange [ Addiiion
NAME KQWITT, TAMMY NAME
STREET ADORESS | 324 WINDMILL. PALM AVE STREET ADDRESS
CITY-5T-21P PLANTATION, FL 33244 CITY-5T-71P .
TIME VP [ Delete L O changs [ Addilion
NAME UNGER, KIMBERLY NAME
STREET ADDRESS | 12661 N W 78TH MANOR STREET ADDRESS
CIMY-$T-21P PARKLAND, FL 33076 CIFY-ST-21P
WILE [ Delete TTLE O thange [T Addition
NAME i = o). e = s NAME - —_— - —— - — - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TME (] Detete TIiLE 3 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-21P
TITLE O veiete TME [ Change {1 Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-ST-2IP
TIILE [ Detgte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7IP Ciry-53-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exempticns centained in Chapter 118, Floriga Statutes. | further certify that the information
indicated an this report or supplémental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trusies empowered (o execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

r Aoy k@-w[‘ ﬂ_

ﬁ%c’b’u‘k

ATHRE AND nrsd‘on PRINTED NAME BF SIGMNG GFFIGER GRIGIRECTOR

SIGNATURE:

2/4/ve_ G54-39p-4975

ey p\ KDWE%



