2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # P02000091535 Secretary of State

1. Enily Name 03-12-2004 90044 040 ***150.00
AUTO CONTROL TRAINING, INC.

Principal Place of Business Mailing Address

T FIFEUNADR— — 25 DUCASTDR"
I-ORMOND-BEACH FL-32176— —=hASHUA-NH-03063-

130 SEA GRAPE ORar /DEL,QAmeeHFL ' ”IIII

2. Principat Place ¢l Business 3. Mailing Address 3 3 .5[9{5"
30 SEA GRAPE JAC.

Ml

[l

i

Suite, Apt. #, elc. Suile, Apt. #, elc. . MOORE CRZE034 (11/03)
LI RAY Bired F)
City & State City & State 4. FE! Number Applied For
33 é/éAS ) 56-2288740 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired a ’?eae'gfq Sg:ti‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s et m mmmmme e s . B i ke — me e i ceJeNamel - [ S e
DIA:‘lA-,RElIF\J AS B%VEN Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. (MOTE: Registared Agenl signature reguired when remnstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECfORS IN 11
Come e (P O Delez i O Crange [ Addition
f wE - |STANLEY, EDWARD G . NAME
Lo ) M c
| STREET ADDRESE-FRE-DUEAS BR- 7130 SEM & N E [’;“}c « I smReeT appRESS
OTY-ST-ZP | NASHUA NH 03063 DLTLI?A bl BcH FL 334457 crvsrae
TME TR ' O Detete TME O change L} Addition
NAME STANLEY, EDWARD G NAME
STREEF ADDRESS 126 QUCAS-DR. SAML™ P PIRESS STREET ADDFESS
CITY-ST-2IP NASHEA-MNH-03063 CIY-ST-2P )
THLE cL D Delete TITLE {crange [ Additien
HAME ~ |STANLEY, EDWARD G CTTR NAME T T e h T - - -
STREET ADDRESS | 26-DUGAS. DR, W& /rPﬁﬂESS - N sTheeT ApoRESS
CITY-ST-2IP NASHEA-MNEL03063 GITY-ST-2IP
ITLE [ petete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-ZP
TITLE [ pelete THLE {1 Cnange  [_3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CiTY-S7-2IP
TITLE O Delete TITLE - ] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF - CITY-ST-ZP

12. | hereby certify that the informatipn syppfied witpr

ing does pat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or
of the corporation or the2Ecg

.,,"""_‘s- g : & and tha! my signature shall have the same legal effect as if made under oath; that { am an officer or director
4[]
changed, or ors an atig -' 1&:3 -u%

rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e
SIGNATUR ‘!.'/ Z
SINATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR f Daytime Prions #

EC ST MIREY 53, 3855




