FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000128537 08-14-2006 90038 017 ***150.00
1. Entity Name
POMPANO TRAFFIC SCHOOL, INC.
Principal Place of Business Mailing Address q u 1 U l ‘ b q
525 NE 24TH STREET 5235 NE 24TH STREET
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
T s AU VIO R RA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-P CR2E034 (11/05)
City & State Cily & Stata Number Applied For
Z@ O% % L,l 3 Not Applicable
& Country Zp Couniry 5. Certificate of Status Desired [ fi-;?m';;‘:c;“""a'
6. Name and Addraess of Current Reglsterad Agent 7. Namae and Addrass of New Registered Agent
Name

SAINTCYR, MARIE A
525 NE 24TH STREET Street Address (P.Q. Bex Number is Not Acceptable)

POMPANO BEACH, FL 33064

City FL | Zip Code

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

SIGNATURE
Sugnature, typed or prnted name of registered agent and ulle il apphcable. (NOTE: Aegrstered Agant signature required when renstaung) DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b). F.$_, the
Due by September 6, 2006 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
100 ., CFFICERS AND DIRECTORS 11. . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11,
me ;P O pelets e Vf e PMAAO{.&V\L [ Change I Aadition
NAME | SAINTCYR, MARIE A | NAME PPI,
STREET ADDRESS | 525 NE 24TH STREET ° STREET ADDRESS 3[ Mw b Dr
CY-5T-2P + | POMPANG BEACH, FL 33064 CY-57-21P ral s m—; nq £, 332 Oé?
T [ve o Delete me Ol chenge [ Adailion
NAME '| GORDON, CHERYLE NAME
STREET ADDRESS | 525 NE 24TH STREET STREET ADDRESS
CITY-S1-2IP POMPANG BEACH, FL 33064 CITY-Si-2P
TILE ] Delete JiILE [ Change [ Addition
NAME NAWE
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THLE O petete TITLE O Ghange [ Addition
NAME HaME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-BF
TIME [ Delete TME {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal ellect as it made under cath; that | am an officer or direcior
of the corporation or the racgiver g rustae empowered 10 execute this repon as reguired by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other ke empowerad.
2lealop au-si-93

.
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFI# OR DIRECTOR Dale Daytime Phone #

—

SIGNATURE:




