yoo FILED

s

2003 FOR PROFIT CORPORATICNK

UNIFORM BUSINESS REPORT (UBR) °  Secretary of State

DOCUMENT # P02000082143 ‘ 05-05-2003 91832 037 ***150.00
1. Entity Name ’
AAA - ACADEMY OF DRVING, INC. @/ ‘
. i Eoey
Principal Placa of Business . Mailing Adgdress YT
370 CENTER PQINTE CIR STE 1124 370 CENTER POINTE CIR STE 1124 550,4 9658
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Busines: ~ . 3. Mailing Address
370 ﬂeo_ﬁw 2/nte Curefe _Same_
s”““"f?‘;’f@f' ' | Suite. Al ¢, eic. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number , ; Applied For
ﬂ‘[ am,,fc. Sprm_gjfb ’ ) - '7—' OOCQ [ ‘ ?:)()) Not Applicable
o _@a_?_ 6o !‘a":‘:’;w A o L - Country | 5..Certilicate of Status Desired , . :(J gg;sq a‘i‘r::g“""a'
8. Namo and Address ot Current Registered Agent 7. Namw and Address of New Registered Ageni
g - T ey - TNama T T T T e e e T e e ‘—-—-—-—-.p-[n- -
2N A ]
COTRINO, DEBORAH A Streel Address (P.O. Box Number is Not Acceptable)
370 CENTER POINTE CIR STE 1124 :
ALTAMONTE SPRINGS FL 32701
City FL [ zpcoce

8. The above named entity submits this statement for the purposa of changing ils registered office or regisierad agent, of bolth, in the Stale of Fionida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. Typed of Drinted name of regisersd Agent and tilg § applicable. (NOTE: Registerad Agent ngnatne required when rnalating) DATE
FILE NOWIN FEE IS $150.00 ! ] i
After May 1, 2000 Fee will be $550.00 5. f:z::'ggn%agﬁil Eg‘:ncma O Ass.oq May B
Make Check Payable to Florida Department of State : Added 1o Fee
10. .. OFFICERS AND DIRECTORS 7. ADDITIONS fCHANGES YO OFFICERS AND DIRECTORS IN 11
TnE D J [ betete - e 4 Ol Crangs (] Addition |
HAME COTRINO, DEBORAH A ' NAME
sTheer aporess | 535 VALENCIA ST STREET ADDRESS
ory-st-22 | SANFORD FL 32771 orTy-S1-zip
TMLE . 0 Deiete ME [ Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-2P
IME- | - - - - O pesete T O Change ] Addition
HAME NAME
STREET ADORESS | ™ ——srme s o o o . .Y T AOORESS | L .
CITY-S[-EP CITY-ST- Z]F A - - L] T e e - — *’-1!——"‘,-‘ - :F—‘L—
e [ etete TILE [0 Change [ Adition
NAME NAME
. STREET ADDAESS STREET ADDAESS
CiIY-S7-2° ) CITY-57-2P
TINE [ petets WILE O trange [ Addition
NAME WAME -
STREEY ADCRESS STREET ADDRESS
CIF-5T-28 ) Y- ST-2° _
TIILE 3 pelete TE . [ Change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST-2P ory-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flovida Statutes, | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver arTrultee empowared lo oxecule this report as required by Chapler 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if

changed, or on an altachment #ilh an address, with all other kg ernpowered.
[-2-03  Yr32/9000
Dale

SIGNATURE:

Jun 23, 2003 8:00 am

CR2E034 {10/02)

a



