FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000085955 04-28-2005 90203 045 ***150.00
1. Entity Name
TRAFFIC SCHOOL-ALL FLORIDA, INC.
Principal Place of Business ' Mailing Address
3800 NW 11TH STREET 3800 NW 11TH STREET
MIAMI, FL 33126 US MIAMI, FL 33126 US
Suite, Apt. #, etc. Suita, Apt. #, elc. 011120056 Chg-P CR2E034 {10/03)
City & Siate City & Siate 4, FEI Number Applied For
65-1134150 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6§, Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGUES, RANDY J ’
11770 SW 24TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the oblgations of registerad agent.
*
SIGNATURE
Signawse, typed of printad name of registered agent and tite if applicable. {NOTE: Registered Agent sipnature required when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘agn ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TITLE PSD O delele THLE O change  [J Addition
NAME EGUES, RANDY J HAME
STREETADDRESS | 11770 SW 24TH TERRACE STREET ADDRESS
CITY-8i-2P MIAMI, FL 33175 CITY-S8T-2IP
THLE O Delete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TTLE [ Delete TLE Clchenge £ Addition
NAME NAME
- +*
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE L Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-Tif CiTY-§T-2P
WITLE O Delets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-ST- 2P
TITLE [ oelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-55-2IP
12. | hereby cerity that the information supplied with this filing deas not gualify for the exemption stated in Section 119.07(3)(i), Floricda Staiutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receivg d to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachm her like empowearad.
SIGNATURE: Fondy ooy u( K &[05
WD ORW OF BIGNING OFFICER OR dlnecmn J N “ 1 Dae Daytime Phone #

N



