- —

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 AM
DOCUMENT # P03000123937 SR Secretary of State

1. Enbty Name

ERROL CHARLTON DRIVING SCHOQL INC,

Principal Place of Bugingss Mailing Address
3835 N ANDREWS AVE 3835 N ANDREWS AVE
OAKLAND PARK, FL 33309  US OAKLAND PARK, FL 33309  US

00 A

03042008 Na Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE PO ARl

73-1680605 Not Applicable
- T T o ’ ; - $8.75 additicnal
8. Cenfficate of Status Desired | Foo Raquired

8. Name and Address of Current Reglstared Agent

3001 NWSZAVE DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

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

SIGNATURE
Sigrelure. typed or printed name ot registered agent and title if apphceble {MNOTE: Rogistered Agent signatura roguined when reinstating) DATE
FILE NOWB! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution, O Added to Fees . R .
LUOOOR0E5E23E

10, OFFICERS AND DIRECTORS I L= 23 A0n-nniia—ues 1ol Ul
TITLE PD
NAME CHARLTON, ERROL B
STREET ADDRESS | 3931 NW 52 AVE i
CITY-ST-2IP LAUDERDALE |LAKES, FL 33319 o
TIRE sSTD
NAME CHARLTON, CARLEAN A

STREET ADDRESS | 3831 NW 52 AVE
CITY-ST-ZiP LAUDERDALE LAKES, FL 33319 - - -~ s s =

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TILE
NAME

STREET ADDRESS
CITY-ST-2IP l

12. | hersby cettify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on tgis report or supplementat 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 1eceiver or trusliee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: (PRAIOC  — CALLERN CHAR cTon)  Sw-0t Tty ~S42-863

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




