2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P02000041402 ' Secretary of State

1. Entity Name 05-03-2005 90110 010 ***150.00
E-Z WAY AUTO DRIVING SCHOOL, INC.

Principal Place cf Business Mailing Address
2606 SOUTHEAST 5TH CIRCLE #72D 2606 SOUTHEAST 5TH CIRCLE #720
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

TR

2. Principal Place of Business ¢ 3. Mailing Address 1 “"H
L6 Soutw eest §' csecl east state
Syﬁpt» #D S.%e 3‘- *;9;3 15t MOORE CR2E034 (10/04)

City & Stat City & State 4, FE| Number Applied For
I!/Ufa.Ugea.CM }FL lzmtl *}"‘nﬂ \3 Q%“ .r: (_ 41-2038296 Not Applicable
Zp e ouniry " - - .Ip v - _pfounty v - A —_ - 38_.75 Additional -
'3 -3q 3 T ﬁ{L“ B‘Q%U\ Ssq " S' u W, &Mh 5. Certificate of Status Desired O Feo F{equirerlimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEARIN, ROBERT L

4400 NORTH FEDERAL HWY STE 210 Street Address (P.Q. Box Number is. Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiura, lyped o printed narme of ragistared agent and hitle it applicable (NOTE Regsstered Agent srignature requitad when ramnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ oslete TITLE [ change (] Addition
NAME VILLALBA, EDWIN NAME
STREET ADDRESS | 2608 SQUTHEAST 5TH CIRCLE #72D STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH FL 33435 CITY-S1-71°
TITLE 3 Delete THLE [ Change [] Addition
NAME HAME ’
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P
TTLE 3 elete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
HILE [] palste TI7LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHy-81-2P ] CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered 10 execute this 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 with an ad er like empowared. O J"qé_? 52

L) L]

SIGNATURE: = Z- 4->0F”

AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Dals Daytme Phone 4

o




