FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000080373 04-06-2005 90124 032 ***150.00
1. Entity Name
A 123 TRAFFIC SCHOOL, INC.
Principal Place of Business ' Mailing Addrass !
5300 WEST 21 COURT 5300 WEST 21 COURT 50034169
SUITE 108 SUITE 108 :
HIALEAH, FL 33016 HIALEAH, FL 33016
2. Principal Place of Business 3. Mailing Address ||l|!|ﬂ| MI iﬂﬂmmﬁ“m ml] ||]ll m mll llm |]|“ @m Imﬂ

Suite, Apl. ¥, otc. Suite, ApL ¥, otc. 04022005  ChgP CRREG34 (10/03)

ity & State Tty & State - 4. FE} Number Applied For

20-1195174 Not Applicabla
Ze . Counoy » | Cowwy 5. Certificate of Status Desred  [] ?:Z,?q Addltiona)
8. Namo and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
’ Name .
smece ¢ e, e laris Mevedrs
1ass (F.O). X NUMDOr 1S ceplable,
10 SW Z2ND ST. _ 5300 W _ 21 CE.  H#108
MIAMI, FL 33145 '
“Y Hialeah ' FL | 5% 6

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

SIGNATURE z‘%&'sl Ll thide Marre, Gluedm | qjﬁ/aq(/awr

, typed or prirtd narme of ragi agent and e i {NOTE: Aagistorad AQen! signatung recuired whan nersating)
. . . . -
1 oW 150.00 9. Election Campaign Financing $5.00 mayBe
m: llisvu1’ zggsppzilzlg be $550.00 Trust Fund Contribution, O  Added o Fees
10 QOFFICERS MD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PSTD O3 Detete TME ) O Crange [ Addition
NAME ALAVEDRA, MARIA S NAME
STREET ADORESS | 5300 WEST 21 COURT STREET ADDRESS
ew-sT-2P | HIALEAH, FL 33016 CITY-5T-ZP
TME O petets TMLE ) [Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§1-1P CIvY-51-BP .
e I : . Cloges . Jme - f.. C e e imn - [ Ctange_ (3 Addition ] __
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF-21P Cnv-5T-09 .
TILE o [ Detete TIME [ Ghange [ Addition
HAME ) NAME
'STREEF ADORESS . STREET ADDRESS
CTY-S1-7P CIFY-§1- 2P
TME 3 Datete TIMLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P Criv-§1-2p
TTLE _ [ Dekets TME Clctange 3 addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P | CIvY-ST-2P

12. | hereby certily that the information suppiied with this iling does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: y - Macsa (14_@4.; o‘g/i«%a’ L6702

RIGNATURE AND TYPED OR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR Daytime Priona #




