2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P03000123937

1. Entity Name

ERROL CHARLTON DRIVING SCHOOL INC.

04-25-2005 90243 044 ***150.00

Principal Place of Businass

2331 N, STATERD. 7, STE. 2164
LAUDERHILL, FL 33313

Mailing Address

2331 N STATE RD. 7, STE. 216A
LAUDERHILL, FL 33313

20044257

R R MR i

‘2. Principal Ptace of Business 3. Mailing Address
3835 N.Andrews Qove [ 2=35 N Qadvers Que
Suits, ApL #,etc. Suite. Apt. b, stc. 04202005  Chg-P CR2E034 (10/03)
' City & State ’ City & State . 4, FEI Number Appliad For
O xland %f\"\ Oovlord B0, 73-1680605 Not Applicable
Bzép ] OO\ N Ecio:gU:QQ (d ’f; 236 q ooy 5. Certificate ol Status Desired O ?esezesq ;::I:diﬁonal

6. Name and Address of Current Registered Agent

Arovdard

7. Name and Address of New Registered Agent

CHARLTON, ERROL B
1720 SW41ST AVE.
PLANTATION, FL 33317

“Chacdon, Eccol & -

Streat Address (P.Q. Box Nurtber is Not Acceptable)

23]

N 2. Bvenye.

Wi sudedole. Lakes FL |

Zip Code
3339

8. The abave namad antity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Porida. | am famitiar with, and accept

o/ .

the obligations of registered agent.

siGNATURE S PTO) | & Clhuadden A-S-2s%
. Signatute, typed or printed name of registared sgent arcd tite 1 appicable. T 0 TE: Regisiered Agent signature required when reinstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 Mmay Ba
After May 1, 2005 Foe will be $5650.00 Trust Fund Gantribution. Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (s [ Detete THE P’ D [Dcrange [ Addition
NANE CHARLTON, ERROL B HAME o  ET o\ &
STREET ADDRESS | 1720 SW 41ST AVE. SIRETATORESS {20 21 ) vt ‘s Quenve.
GIY-5.2¢ | PLANTATION, FL 33317 CITY-51-2P oualevdale Lokes FLSEH
TIE ST O petete TIME T D [Jcange 7] Adgition
NAME MILLS, CARLEAN A NAME
AT Cadean
renv-sze | LAUDERHILL, FL 33313 CYSEIP T T ok e b ave Lot  ECR22997 |
TITLE O oelete TITLE D'Channe [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
GifY-5T-ZIP CITY-St-21P
TIMLE ] Delete TME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-g1-2p
TIME O pelete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-Sr- 29
TIME 23 Delete TOE [ Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P cirY-§1-2P

12. | hereby cenify that the information supplied with this fifing does not quelify for the exemption stated in Section 119.07(3)i), Aarida Statutes. | further certify that the information
indicaied on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or frustee empowered 10 exacute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE: (_AtLean & Mices

1481 -563.~8661 .

SIGNATURE AND TYPED OR PRINTED NAME OF GIGMING OFFICER OR OIRECTOR /.

H-5-08  Tyy

Daytime FPnone #

———— -

- ———



