2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT # P03000092078

1. Entity Name

ON THE ROAD AGAIN TRAFFIC SCHOOL, INC.

04-19-2006 90082 042 ***150.00

Principal Piace of Busingss Mailing Address

1101 BRICKELL AVE., SUITE 900

MIAMI, FL 33131 MIAMI, FL 33131

1101 BRICKELL AVE., SUITE 900

A OO

2. Principal Place of Business
Mma Biud.
te, Apt. #, et

§4 375 .Q)u‘luf

eAm#ercg}r J—;Aﬂ

04132006 Chg-P CR2E034 (11/05}

4, FEI Number Applied For

NOT APPLICABLE Not Applicable

FL

Doliyomod_FL. Aol woo

tisA

BZI_-pZ O2-¢ E?U:E /4 §§02//

0O $8.75 Additional

8. Certificate of Stat ired
Certificata of Status Desi Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOVA, PHILIP S
1101 BRICKELL AVE., SUITE 800
MIAMI, FL 33131

Name

Vova, Philip S.

Street Address (P.0. Box Number is Not Acceptable)

4000 Hollywood Blvd., Suite 375 South

City Hollywood,

FL | %° 33021

SIGNATURE

em Se of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

%I.K‘; S.VB\J&/

/07 fok

Signature, ypad of nr'mled ‘name of registered agent and title 1 appheatde.

[NOTE: Hngiilchﬂ Agant sigratyrs required when rainstaiing)

FILE NOWI! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feas

10. ,QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TITLE FO CJ Detete TITLE . [ Change [ Addition
RAME VOVA, PHILIP S NAE Vova, Philip S.

STREET ADDRESS | 1101 BRICKELL AVE., SUITE 900 seeraoness | 4000 Hollywood Blvd., Suite 375 South

CITY-ST-2IP MIAML, FL 33131 CITY-ST-2P Hollywood, FL 33021

TITLE O oelete TILE O change  J Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CTY-51-7P

TLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-8T-2F

TITLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

nrLE O velete e [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P CITY-§T-2F

TITLE O vetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

indicated on this repon g

= reprt is true an

12. | hereby certify that the mformahon supplied with this filin C‘g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
A accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o P S Vo (e siffotbos

ETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESYOR Dam

Daylime Phone &




