2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P02000063229

Secretary of State

1. Entity Name _

ROADMASTER DRIVERS S8CHOOL OF SALT LAKE CITY,
INC. -

Principal Placa of Business — - M;izing Address ]

5471 WEST TYSON AVENUE 5471 WEST TYSON AVENUE

TAMPA, FL 33871 TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent ______

KEARNEY, JOHN E JR.
5411 WEST TYSON AVENUE
TAMPA, FL. 33611

—— e = o

AT

CR2E034 (10/03)

04192005 No Chg-P

Appiied Far
Not Applicabie
$8.75 Additional

Fee Required

4, FEI Number
46-D486839

5. Certificate of Status Desired 3]

~— DO NOT WRITE

IN THIS SPACE

&. Tha abova harmad ety subimits this statemant for the purpose of changing
the obligations of reglstarad agent,

ita regisiered ofiice or registared agent, or both, in the

SIGNATURE e - Y ) . _
Signaturs, typed erprinled n.amla oLvEgIslnrad agant and l'il:H applzable. i ((NOTE ng'fﬁ,m_d Agent slgﬂan.rm.r:aquir?dmn ralngtating) . e " DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campalgn Financing $5-00 May Be NNONGa24873
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. hdded to Feas g4 ,.:'GJ'Q,}J 5 :QB‘?%:?:E] 1T 15E 7S
< — e — - [ L a

10. .~ _OFFICERS AND DIRECTORS ]
TmE D
NAME MCCLOY, ALFRED A
STREETADERESS | 5411 WEST TYSON AVENUE __
Cm-st-2P | TAMPA, FL 33611 = . I relner e e asem et e TR
TITLE Dc -
NAME TOMION, JON
STREETADDAESS | 5411 WEST TYSON AVENUE
CITY-5T-2P TAMPA, FL 33611 s B
TITLE CEQP
NAME KEARNEY, JOHN E SR, -
STREETADDAESS | 5411 WEST TYSON AVENUE )
omv-ST-ZP | TAMPA, FL_33611 o s *Q_OﬁNQT WB'TE
TILE DVST
HAME KEARNEY, JOHN E JR. IN TH'S SPACE
STREET ADORESS | 5411 WEST TYSON AVENUE
GITY-ST- 2P TAMPA, FL 33814 -
TME
NAME
STREET ADOMESS .
CTY-5T-2P e . S —— S S
me
NAME
STREET ADDRESS _
CITY-57-2P o = R - -

12. | hareby cenlify that the Information supplied with thig filir

changed, or on an attachment with an addrass. with all ather like empowered.

SIGNATURE: p.P.

[ does not qualify for the exemption statad in Section 119.07
indicated on this report or supplementa! repert Is true and accurate and that my signature shall have the same legal effest as if made under gath; that | am an offier or diractor
of the corporation or the receiver or trustes empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ha)(i). Florida Statutes | further certify that the information

¥
ED NAME OF SIGNING OFFICER OR DIRECTOR

A

Caytime Phone #

ﬂ!q/m?;oa:? _S{R-E3-44FO




