e ————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000085249

PANAMERICAN DRIVING SCHOOL, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90044 041 ***150.00

Principal Piace of Business

1770 PLUNKETT ST #103
HOLLYWQOD FL 33020

Malling Address

1770 PLUNKETT ST #103
HOLLYWCOD FL 33020

A O

he above named eplity subi

{ /
ig st

’
s

: ts?@t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
V784 | a

2, Principal Place of Business 3. Mailing Address B }
2t oel - 7 3¢ooll G R4
Suite, Apt. #, etc. ¥ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
321 22
City & State ) City & State 4. FEI Number Applied For
A ilanse. L ) ) Pz fL CI-//33393 Not Applicable
Zip Country Zip, . ’ Country i . $8.75 additional
33 08 3 P o oams 23 G253 | P ._5:_Cert1flca£e_9f 'S_fwa..tUS_EBEIrEd__ . ju Fee Roquired . .
6. Name and Adgrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SILVA, FERNANDO Leiro Grecis
Street Address (P%Box Number is Ne/leAcc table)
16300 NE 19 AVE SUITE 100 Stoo N rrrey . 7
NORTH MIAMBEACH FL 162{ U e 320
City Zip Code .
) Rz 3 42 FL 330,3

: wm}ﬁ&gm_anu it if appiicable,

(NOTE: Registered Agsnt signature required when reinstating) DATE

9. This cerporation is eligible to satisfy |\I angible
Tax filing requiremegt and elects to do 307
(See criteria on bagk) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bp $550.00
Make Check Payable to Deparlqﬁent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added o Fees

11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TIMLE PD O Delete TITLE B Change ] Addition
NAME GARCIA, ARNULFO NAME _
sTREET ADDRESS | 1770 PLUNKETT ST #103 STREETADORESS | 34 o s S Sy &2 / 2 AJaa
GITY-ST-2IP HOLLYWOOD FL 33020 CITY-§1-21P y Lfp gt Jtw D3O _,‘_/3
TIILE [3 Delete TIMLE < [T Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P |
e TR T T N Y mE T ) . ‘[ change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ITY-ST- 7P CITY-ST-21P
TIE [ Detate TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESSS
CITY-5T-7IP /-\ CITY-5T-2IP
TITE l O Delete TITE [ change [ Addition
NAME - ! NAME
STREET ADDRESS e " STREET ADDRESS
CITY-ST-71P 7 // li . CITY-$T-2IP

indicated on thi$ report or supplemenja
of the corporafion or the receiver o
changed, or ob an attachmeng

SIGNATURE:~~

13. | hereby certify trhét the information suppliec?/ith
T

s not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! furthar certify that the informaticn
afourate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Per like empowered.

Date Daytime Phone #

IQICwIN |

A

CR2E034(9/01)




