FILED
2006 FOR FROFIT CORPORATION May 08, 2006 08:00 A

DOCUMENT # P02000063229 Secretary of State
h%KBﬁRBSTER DRIVERS SCHOOL OF SALT LAKE CITY,

Principal Place of Business Mailing Address
54171 WEST TYSON AVENUE 5411 WEST TYSON AVENUE
TAMPA, FL 33611 TAMPA, FL 33611
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4. FEI Number Applied For
46-0486839 Not Applicable
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8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or bath. in the Sta:e of Flgrida. 1am famlhar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisierad agen and tle If appicabie (NCTE: Registered Agent signature réculred whan reinsLating) DATE

FILE NOWI FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be

Due by Septemboer 6, 2006 Trust Fund Centribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS { PSR T I N w- Ty
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N MCCLOY, ALFRED A i erie il B i n
sTheET ADDRESS | 5411 WEST TYSON AVENUE -;5;" T “‘ ST

CITY-5T-2IF TAMPA, FL. 33611

T DC

NAME TOMION, JON

STREET ADDRESS | 5411 WEST TYSCON AVENUE
CITY-5T-2IP TAMPA, FL 33611

TMLE CEOQOP

NAME KEARNEY, JOHN E SR.

STREET ADDRESS | 5411 WEST TYSCON AVENUE
CIY-ST-2IP TAMPA, FL. 33611

TLE DVST

NAME KEARNEY, JOHN E JR.

STREET ADDRESS | 5411 WEST TYSON AVENUE
CITY-5T-21P TAMPA, FL 335611
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CITY-5T-2P
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NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hersby certify that the informaticn supplied with this filin é; does not qualify for the exemptions contained in Chaplar 118, Flonda Statutes l lurthar cemiy that the information
indicated on this report or supplemental report is true and accurate and that my sipnature shall have tha same legal elfact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared ta axecuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowsred
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