2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000041402
1. Entity Name ,FH-E[.J
SECRETARY OF STAIE
E-Z WAY AUTO DRIVING SCHOOL, INC. DIVISION CF CORPORATINRY
Principai Place of Busingss Mailing Address 0[' APR 26 PH .2: 0 7
2606 SOUTHEAST 5TH CIRCLE #72D 2606 SOUTHEAST 5TH CIRCLE #72D
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘?ngC%HSE qD/éZZOS-‘%DH}/(g) 150 oD
City & State City & State 4, FEI Number Applied for
41-2038296 Not Apglicable
ap Country e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EL-'OECI)AEI(!;II’R.PI'?EEEI-EEAL HWY STE 210 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431

City FL Zip Code

B. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or printed name of registered agent and tige If applicable. (NOTE. Registared Agent Signatute requiret when rainstating) DATE
;i FILEN 8. Election Campaign Financin
" Aiter May 1, 2004 Fee vl b $350.00 ' - et oo "9y 35,00 My Be
»-Make Check Payable to Florida Department of State’
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPS 1 Delete ¥ e [ change  {Z] Addition
NAME VILLALBA, EDWIN NAME
STREET ADDRESS | 2606 SOUTHEAST 5TH CIRCLE #72D STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TTE [ ceiee TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | CITY-ST-2P
TITLE [ patete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TIME [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
ILE [ Deiete TME [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZiP
THLE [ pelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CIY-ST-27

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certily that the information
ingicated on this repert or supplemental repoert 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an a il other like empowered. .5' o /

SIGNATURE: e . Zizz-0g TT6532F

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phorie #




