2004 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # P02000030230 Apr 28,2004 08:00 AM

1. Entity Name
COlt?‘j\L SPRINGS-PARKLAND DRIVER TRAINING, INC. Secretary Of State

Principal Place of Business Mailing Address
1495 S CONGRESS AVE 1495 S CONGRESS AVE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL. 33445
: oo | 04242004  NoChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE . = ] JapptedFor
) - 04“3625906 l FNU[ Apphicabst:
5. Ceriificate of Status De_sir.efi |:l ) $8 gg '.:drecgtlonal B

6. Name and Addross of Gurrant Registersd Agent

11555 HERON BAY BLVD., STE 200 IR EE {3{;’3 NOT WRET&:
CORAL SPRINGS, FL 33076 iN T;"‘HS 3?&(}&

8. The above named entity submits this statemeintifarrthé’purpose af changing lis reglé}e'réa office o _r_egigst_eféd agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatiohs of registered agant.

SIGNATURE ;
Signatura, typed or panled name of registered agent and tile f applicatile, . .- . (NOTE: Reg'stered Agent signature requirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inanclng $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caniributian. | Added to Fees
10, " OFFIGERS AND DIRECTORS | R S
o D jjﬂ 33532
NaneE SCOTT, FRANK ‘F(‘ SR TA~20021 - mﬁ P

STREET ADDRESS | 1495 § CONGRESS AVE
CITY-ST-2P DELRAY BEACH, FL 33445

TME

NAME

STREET ADDRESS
CY-ST-1P

TITLE
NAME

Pl D‘G Ni)‘f WRITE

me | 1 INTHIS SPACE

RAME
STREET AODAESS
CIry-ST-2IF

TTLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDAESS
cimy-s7-2IP

12, [ haraby certify that the information supplied with this ilin é; does not qualily far the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ 1urther certily that the |nlormallon
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or ffustee empowered to execute this repart as requirad by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment wi address, with alt ather li owered, S_y
C/Q 3 QO‘D‘/ 650~ 8"?8”5"‘

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Dayilme Phane ¥




