‘ FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000024392 03-12-2008 90022 008 ***150.00

1. Entity Name

U.S. AUTO SCHOOL, INC.

Principal Place of Business Mailing Addrass 40 “ q 6 ‘0 J

30848 SONNET GLEN DRIVE 30848 SONNET GLEN DRIVE

WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 uUS - |

N LT R
Suite, Apt. #, etc. Suile, Apt. #, efc. 03062008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FE: Number Applied For

05-0596639 Not Applicable
& Country Zip Country s. Certificate of Status Desired O ?8“75 Additional
oa Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASAN, ROSIE S PSD

30848 SONNET GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am famniliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signaturg, typbd or prevect natne ol ropistered agent and lile if apphicable. {MOTE: Rugistered Agent s gnalure requred whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD i [ Delere TLE 3 Change [ Addition
NAME HASAN, ROSIE S NAME
RIREET ADDRESS | 30848 SONNET GLEN DRIVE STREET ADDRESS
CiTy-S1-2iP WESLEY CHAPEL, FL 33543 CITY-ST-ZIP
e vT 3 Detete THLE [ Change  [] Adgition
HAME HASAN, SYED A .. NAME
STREET ADDRESS } 30848 SONNET GLEN DRIVE STREET ADDRESS
CATY ST-2IP WESLEY CHAPEL, FL 33543 - CITY - ST- ZiP - — -
TTLE [ Dakete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Ty -ST-2iP CITY-ST-2IP
TE 2 Detete TALE [ change [ Acdition
HaME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5-2IP CITY-ST-21P
TITLE O Detete LE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY ST-Z1p CITY-ST-2IP
nrLE [ oelete 3ME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hersby certify that the information suppilied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity (hal the information
ingicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recaiver or lruslee empowerad 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acdress, with all other like empowered.

sionature: Yo 2 Naoan il X204} - 21D O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




