+.. 2005 FOR PROFIT CORPORATION
N

ANNUAL REPORT FILED

DOCUMENT # P01000083923 Mar 31, 2005 08:00 AM

1. Entity Name
PRESTIGE DRIVING SCHOOL, CORP. Secretary of State

Principal Placeof Businass . Mailiﬁg_AddTess
1750 WEST 56TH ST #205 _ 1750 WEST 56TH ST #205 S
HIALEAH, FL 33012 — ... HALEAH FL 3312 .
03242005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH!S SPACE 4. FEI Number Applied For
65-1134234 Mot Applicable

] $8.75 Additianal

. ifi f i
5. Certificate of Status Desired Fee Required

6. _Name and Address of Current ngg_iniért_ag Agent

DE ZAYAS, MARTHA DO NOT WRITE

1750 WEST 56TH ST #205

HIALEAH, FL 33012 - oo T T Iﬂ B THI_S_SPACE

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

SIGNATURE — L — - — —
Signature, typod or printed neme of registered agent and Ut if applcable. (NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS [ ' '
TITLE D
NAME PADRON, MIRIAM
STREET ADDRESS | 5500 WEST 14TH LANE . UDQ{]QDEBE 5y
CiTY-S7-2IP HIALEAH, FL. 33012
TiLE D Co 3/31205-80031-021 150,00
HAME DE ZAYAS, MARTHA J

STAEET ADDAESS | 1750 WEST 56TH ST 205
CITY-5T-2IP HIALEAH, FL 33012

TITLE D
NAME NARANJO, MIRTA

2613 WEST 70 PLACE
s e s -, DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-57-7I°

TITLE

NAME

STREET ADDRESS
LITY-§T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal sifect 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmewn address, with all other like empowered.
SIGNATURE: ot ron_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons ¥




