FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000092078 T 04-30-2004 90281 025 ***150.00
1. Entity Name
ON THE ROAD AGAIN TRAFFIC SCHOOL, INC.
Principal Ptace of Business Mailing Address
1101 BRICKELL AVE., SUITE 900 1101 BRICKELL AVE., SUTE 900
MIAMI FL 33101 MIAML FL 33131
S s ARE A R A
Suite, Apt. #, etc. Svite, Apt. #, etc. 01222004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
. } Not 'Applicable |
Zp Coutry e Country 5. Certificate of Status Desired [ fggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VOVA, PHILIP S
1101 BRICKELL AVE., SUITE 900 Street Address (P.0. Box Number is Not Acceptable)
MIAME, FL 33131
City FL I Zip Code

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

SIGNATURE -
Signature,

, typed or printed name of registered agent and title i applcable tmﬁ;mmmwwmm‘v‘gﬂmﬂ} DATE
FILE NOWI!I FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . T pelete THE [IClange  [C] Addition
NAME VOVA, PHILIPS - : R NAME
STREET ADBRESS | 1101 BRICKELL AVE., SUITE 900 STREET ADORESS
CITY-S7-ZiP MIAMI, FL 33131 . : CITY-51-2P
TIE [ patete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP GITY-ST- 2P
L ’ ' o 1 velete me ' ' [l Chengs’ [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TImE (1 Deete TME {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CTY-ST-2P
TITLE - ' 7 Delete TME [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢p CITY-57-2P )
TRLE J pelete TMLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supphied with: this ﬁh’ng doas not qualify for the exemption stated in Section 119.07(3Xi), Forida Stafutes. | further certify that the information
indicated 0n this report or sypplemen : is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or direcior
of the corporation or {ha j erert o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on gp-d 3, ith all other like empowered.

SIGNATURE feoidud  Rame S Vova Pese 7{,&«%&‘ (30s)3 7444200

IHE AND TYPED OR PRINTED MASIE OF SIGNING OFFICER OR DIECTOR Daytime Phone &




