: FILED
2005 FOR PROFIT CORPORATION- May 05, 2005 8:00 am

ANNUAL REPORT °~ Secretary of State

[4

DOCUMENT # P02000096269 05-05-2005 90092 010 ***150.00
1. Entity Name
A-AUTQO CLUB TRAFFIC SCHOOL INC
Principal Place of Buginess Mailing Addrass
805 N PINE HILLS RD 805 N PINE HILLS RD
ORLANDO, FL 32808 ORLANDO, FL 32808
e s IR VTEOAD T LR AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Apptied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry ‘| &. Certiticate of Status Desired ad ?g'ggfi?:gio"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

ALl ALEEM I .. _ —
2105 DAS WAY Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32818

City FL | Zip Code

8. The shove named entity submils this statemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
the ooligations of registered agent.

SIGNATURE
Signalure. lypad o prnled name ol regrsivred agent ana hila it apphcable, (NOTE Ragwstered Agenl sig regired when Q DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ belete TTLE [ change ] Addttion
NAME ALl, ALEEN NAME
SIHLE] ADDRESS | 21056 DAR WAY STRECT ADDRESS
CIIY-S1. 2IP ORLANDO, FL 32818 CITy-ST-21p
TILE ’ ] Delete TNLE 1 Change [ Addition
NAMD NAME
SIREET ADDRESS STREET ADDRESS
Cny-$1-21p CitY-S1- 2P
TITLE O oetete iy O change [ Addition
NAML NAML
STREET ADDRESS SIREET ADDRESS
CilY-ST- 2P LiTy-$T- 2
e __ . o — O petesz.. | e I - -- - - ~-[DChenge _ [ Aadiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 chy-sT-2IP
e [ vetete TILE [ Change  [J Acditien
NAME NAME
STREET ADDAESS STHECT ADDRESS
chy. STz CITY-§1-2¢p
1LE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-S1.ze

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empsGwinad 10 gxacuts this report as requirad by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 it
changed, or on an attachment with an addrgb lher like empowered,

SIGNATURE: ﬁ/czm ﬂ// ' (% e Yo7 TIL PO

BIGNATURE AND Tvﬁedfn Pfyﬁ'sn NAME OF SIGNING OFFICER DR DIRECTOR e Daytme Prone ¥




