2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 AM
DOCUMENT # P05000113561 SR Secretary of State

1. Entity Narne
ROADMASTER DRIVERS SCHOOL OF INDIANA, INC,

Principal Place of Busiress Mailing Address
5411 W TYSON AVENUE 5411 W TYSON AVENUE
TAMPA, FL 33671 TAMPA, FL 33611

G

il

02162007 Mo Chg-P CR2ZE034 (11/05)
"1 4, FEI Number Applied For ]
20-3305822 . Not Applicabla

$8.75 additional -

5. Ceriificale of Status Desited

Fee Required

6. Name and Addrass of Current Registared Agent

KEARNEY, JOHNE
5411 WTYSON AVENUE
TAMPA, FL 33611

8. The above named entity submits this slalemment for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am famuiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typas of pitad narme of fegmie: sd 2gent and Uile £ applicable. (NOTE. Regmtored Agen! signaturs isquirad wha. isinaiating) DATE
9. Election Campaign Financing $5 00 ”I}DHQUR??L‘—;Q [
i . : : pai 00 MayBe [0 /T AN T-CNEA 11T 15
Aﬂ.er ::I-Ey':?'ZVOOTFFEeEelaIﬁ‘Eg ggso,on Trust Fund Contribution, 0  Added ta Fees 123007 -B0052 -0 153,
10, OFFICERS AND DIRECTORS ]
TWE CH.P
NANE KEARNEY, JOHN E

STREET ADDRESS | 5411 W TYSON AVENUE
CiTY-57.2P TAMPA, FI. 33511

Tmie D,VP

NAME KEARNEY, JOHN E JR
STREET ADDRESS | 5411 W TYSON AVENUE
O -ST-21F TAMPA, FL 33611

TIE D

NAME TOMION, JCON

STREET ADDRESS | 5411 W TYSON AVENUE
LTY.§T-2P TAMPA, FL 33611

T.E D

Nt MCCLOY, ALFRED

" STREET ADBRESS | 5411 W TYSON AVENUE
GiTY-51-7p TAMPA, FL 33611

TILE s, T

KAME KEARNEY, JOHN E JR
STREET ADDRESS | 5411 W TYSON AVENUE
CAY-ST-2 TAMPA, FL 33611

TITLE

NAME

STREET ADORESS
CTY-ST-ZF

12. | hereby certify thal the irformation supplied with this filing does ret qualify for the exemptions contained in Chagter 119, Florida Statutes, | further certily that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that f am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flofida S1atutes; and that my name appears I Block 10 or Black 11 #
changed, or on an allachyent with an address, wilhyall other like empowered.

SIGNATURE: _M-Z- —

( /llGNA'IUlE AND

D NAME OF ®GNING OFFICER OR DIRECTOR Date Caytene Phone #

AV 4




