——

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000118700

TRIPPLE J PROFESSIONAL TRAFFIC SCHOOL, INC.

P.O.BOX 24-5517

Principa! Place of Business

PEMBROKE PINES FL 33024

Mailing Address

P.O.BOX 24-5517

PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Maifing Address

Suite, Apl. #, elc.

Suita, Apt. #, efc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90171 034 ***158.75

[l

|

I

~ JOHNSON, B.J. SR,
3272 SOUTH UNIVERSITY
MIRAMAR FL 33025

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applied For
Ao-o114 229 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.C. Box Number is Net Acceptable)

City

FL Zip Code

SIGNATURE

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

Sgnalure, typed o printed name o registered agent and tile It apphcable

{NOTE Rogrstarad Agend signature required when rainstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Dalete TITLE [ cnange [ Addition
NAME JOHNSON, B.J. SR. NAME
STREET ADDRESS | 3272 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-57-7P
iITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e _ - = . e= = O Detets e o [ change (T Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS ) . . )
ory-sT-zp N CHTY-ST-2P
TITLE 7 Detets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2IP
TIILE A W O Delete THLE (] Change (] Addition
NAME T R N R NAME
SHREETADORESS | 3o - -» ¢ ¢ 22700 0V STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P -
N P v ¢ v o [ Detete  gone - v T . ’ *Dchange [ Addition
NAME NAME o
STREET ADDRESS - STREET ADDRESS crode 2
CITY-ST-21P CITY-ST- 2P

indicated on

12. | hereby certiz that the information supplied with this filin g does not qualify for thie exemption stated in Sac¢tion 119.07(3)(i), Florida Statutes. | further certify that the information
i

03-00-05 F5y-575-1§25

Date Daytma Phona #




