FILED
Apr 21,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-21-2006 90119 042 ***150.00

DOCUMENT # P05000070248

1. Entity Name
SUNSHINE TRAFFIC SCHOOL INC.

Principal Place of Business

8251 CARAWAY DRIVE
ORLANDO, FL 32819

Mailing Addrass

PO BOX 691842
ORLANDO, FL 32869

50014633

LR

2. Principal Place of Business 3. Mailing Address
SOOCOE NElsrnilr o +d D -
Suite, Apt. #, efc. ita, L #, .
ulte, Apt. #, et Sulte, Ap:. 4. eic 02072006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number )‘ Applied For
ﬂﬂ_f,qwtgv 7~ Ro- 2970889 Nol Applicatls
Zi C it
3 )I_p g 3 é’ Z;TF}? zp Country 5. Cenificate of Status Desired O feae'gglﬁg:‘;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABASS, JAMEER S
8251 CARAWAY DRIVE treal Address (P.O. Box Number is Not Acceptabla)}
ORLANDO, FL 32819 leoo D a1t la T RNV
‘.. City Zip Code
D lrmspo FL I 31834

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Si.gnalure‘ typed or printed name of registered agent 2nd itle « apphicable (NOTE: Regisiered Ageni signatura required when reinglating) DATE ~
AN
FILE NOW!! FEE 1S $150.00 9. Election Campaign F?nancing $5.00 may pe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
g : s
0. . «.  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) ] 1 elele i O Change L] Additian
NAME ABASS, JAMéER NAME
STREET ADDRESS | 8251 CARARVAY DRIVE SREETADDRESS |/ D@ 0 6 N ELs v Gf D 0d (DAL
orv-si-z¢ | ORLANDOGFL ‘32819 avsie O tprane 7, 3 AE3IE
TIE i O Delete e - O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P LY - $T-21P
TILE 71 belete TTE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-2p CITY-ST-ZIP
THLE ) Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete L [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- ST-2IP
THILE O Delete TILE ] Change [ Addition
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

12. | hereby cerify that the informatian supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiher 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 mada under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
054/0 ?ﬁé [£2))5° 75/ -F 77 D,
7

Data~ Daytime Phane ¥

SIGNATURE: _ 7/ &

SIGNATURE AND TYPED CR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR




