2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 25, 2005 8:00 am

DGCUMENT # P02000091535 ecretary of State
AUTO CONTROL TRAINING, INC 04-25-2005 90212 008 7150.00
Principal Place of Business Mailing Address
1130 SEA GRAPE CIRCLE 1130 SEA GRAPE CIRCLE WUV aTEr = —
R ENC MR
2. Pnncmal Placg of Business 3. Mailing Addr
Als L AURELWoD Iy | 4l Lpwreined v

Suite, Apt. #, etc. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE! Numpber Applied For

E’LR]QA\{ E(H A FL— DEL?A Y E‘ﬁ F)— . 56-2288740 Not Applicable
j"a Yels ,g’;"g” DiAcH 3 3 Y5 5‘3‘3‘;’4 BL?T)} 5. Certificate of Status Desired [ fi;g Additional

_ 6. NameAand Address of Current Registered Agent __ 7. Name and Address ol New Reglsiered Agent
737 LUNA DR - Stroet Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH;FL 32176 —
H; 2115 L avRer Wood  JAne

/7 | " TELRAY Bracd FL | %5%5Yys5

fFhantiag TG istered office-gr registered ageht. or both, in the State of Florida. | am familiar with, and accept

A 20 s

{NOTE Regsiarad Agknifignature requaied when einstaling) DATE

9. Election Campaign Financing ~ $8,00 May Be
Trust Fund Contribution. []  Added 1o Fees

. OFFICERS AND DIRECTORS | LT {__&I?JDJI;O'I\?S{CHANGES TQ OFf] wfgs,mp DIRECTORS IN 11
TITLE P [ Detete TITLE . P Change [ Addilion
NAME STANLEY, EDWARD G NAME Eﬁ WA Rb G 97% -Y g
SIREET ADDRESS | 1130 SEA GRAPE CIRCLE STREET ADDRESS ’;/ //5' ZA VREL WO&D
chy-§1-7F | DELRAY BEACH FL 33445 CITY-ST-2IP DELRAY 1B EACH FL- 3 3YYs
Tice TR O Detete Tine TR [Ricnange [ Addilion
NANE STANLEY, EDWARD G NAME STANLEY EDPWARD 6-'
STRECT ADDRESS | 1130 SEA GRAPE CIRCLE STREETADORESS | £/ Lrun LT 00D LM
ory-si-ap | DELRAY BEACH FL 33445 CITy-ST1-21P 552_ RAY 1 EHCA’ F L 33 45{‘)
Tt cL 1 Detete TITLE P=:.Cchangs” []Adunmn
HAME - STANLEY, ECWARD G - ~NAWME— -~ CL- W" b_bw’qm C"
SIREET ADDRESS | 1130 SEA GRAPE CIRCLE STAEET ADDRESS 4 115 ABURE _Z.WCUD
Ciry-SI-71P DELRAY BEAGH FL 33445 cIY-5T-2IP W’q‘( Bb_AC/} /:L 3-3#‘&
TILE . T oelete TITLE ) J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P CITY-S1-2IF
TLE O oetste . TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 7P
THLE [ petete WILE O change [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report jirue agdA ccur 6 and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ! as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfimel
SIGNATURE: : 7~ LDWARD 6. STaNLey /R 30as
SIGNATURE AND TYPED BR PRINTED NAME OF s:awuic?‘éen OR DIRECTOR Dala / . g‘fﬂw’ _.3




