2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P03000123937
1. Entity Name 04-16-2007 90054 025 ***150.00
ERROL CHARLTON DRIVING SCHOOL INC.
Principal Place of Business Maiting Address guuwas-
3835 N ANDREWS AVE 3835 N ANDREWS AVE
OAKLAND PARK, FL 33309 US OAKLAND PARK, FL 33309 US ,
B B A

Suite, Apt. #, eic. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

73-1680605 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired W] Eg'gsqmﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
- Name
CHARLTON, ERROL B
3931 NW 52 AVE Street Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL 33319
City FL I Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and tie if applicabie. (MNOTE: Ragistered Agen! signature required when reinstating} DATE
- FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
‘After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIE PD 1 Delete THLE (IChange [ ] Addition
NAME CHARLTON, ERROL B NAME
STREET ADDRESS | 3931 NW 52 AVE STREET ADDRESS
CITY-ST-2F LAUDERDALE LAKES, FL 33319 CITY-ST-2IP
TmEe 87D {1 Delete T¥FLE STH BA Change  [J Addition
NAVE MILLS, CARLEAN A NANE ~ vag LTon CALLEAN A
STREET ADDRESS | 3931 NW 52 AVE STREET ADDRESS 3N _2_ fue
or-S1-2F | LAUDERDALE LAKES, FL 33319 Cmy-ST-2P '%\_&\ wde rdod e LQ_;A,,@A , L 3331G
TWLE 7 Delete THLE CJchange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
THLE [ Detete TILE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CAY-ST-ZIF CGITY-ST-ZIP
TIME - O Delete TIE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowezed.

SIGNATURE: 'jl&/t) (hﬂtcm) CHARL Ton 4*3’02? )-S50 -S04

T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CGFFICER OR DIRECTOR Dayume Pronag #




