2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 07,2003 8:00 am

4879000

DOCUMENT # _ PO1000115719 ecretary of State
1. Entity Name 04-07-2003 90222 001 ***158.75 =
A PERFECT START DRIVING SCHOOL, INC.
Principal Place of Business Mailing Address
3220 SOUTH US 1. SUITE § 3220 SOUTH US 1. SUITE 5
FT. PIERCE FL 34962 FT. FIERCE FL 34382
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number g l./ 32 Applied For
65‘//5 Not Applicable
Zp Country — Zip C.Oyrmy 5. Certificate of Status Desired IE( $8.75 Additional
i i - - e b e e e e e T - —FeoRequired |
6. Name and Address of Current Registered Agent e SRSy 7. Name and Address of New Registered Agent T
' R Nameg . l
HENDERSHOT" HOLLY Street Adcress {P.0. Box Number is Not Acceptable)
3220 SOUTH US 1, SUITE 5
FT. PIERCE FL 34982
L]
4 City Zip Code
FL |4
8. "Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida- | am familigr with, and accepl
“the obligations of regi;;g@d agent.
-.;? l Al
SIGNATURE S it
Signature, typed ur.tp_r‘i'mad name of registarad agant and litle it applicable. {NOTE: Regislarad Agant signature ragquired when rainstaling) DATE
11 El
AﬂF“;u]E N?‘g’(}o’a'f;&EE Iﬁ;ﬂseéosg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be §550. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD ; [ Delote TLE O Change [ Addition g
NAME HENDERSHQT, HOLLY NAME g
sTReeT ADDRESS | 557 SW VIOLET AVENUE STREET ADDRESS 3
CITY-ST-2IP PORT ST. LUCIE:FL 34983 CITY-§1-2iP g
: — oy
TMLE VD . [ Delete TITLE [ change [ Addition 5
NAME JOHNSON, JESSICA NAME
STREET ADDAESS | 557 SW VIOLET AVENUE STREET ADDRESS
orv-st-2¢ | PORT ST. LUCIE FL 34983 c-s1-2p
TITLE SD O Delets me . O (;:nange [ Adgiion
NAME CHINEA, HEATHER. _ . = _ e o BME = T i T T T
- STREET ADDRESS: |- 414-EMERALD -AVENUE* == ~ = STREETADDRESS s e e d o .
arv-s1-z2 | FORT PIERCE FL 34945 CIV=Sr-2p
e [ Delste e [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1ﬁat the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi'th an address, with all other like o prpd ’
1 / - /- 3 . 74
SIGNATURE: _ SN LLE, A q-303  Dir-ved @O/
B SIGNATURE ANDTYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytima |Phcna ¥




