FILED

" 2006 FOR PROFIT CORPO

ANNUAL REPORT _ ecretary of State
DOCUMENT # P05000144224 SR 04-10-2006 90315 017 ***150.00

1. Entity Name
AAA ACADEMY OF DRIVING, TAMPA BAY AREADIV,,
INC.

Principal Place of Businesa Maiiing Address VU sew s - -
302 £ 137TH AVE 302 E137THAVE
TAMPA, FI. 33613 TAMPA, FL 33613 -
I |
% Prncipal Pioce of Businets 3. Mating Address |l[ “ h
Suite, ApL. #, efc. Suite, AR, #, olc. 03162008 Chg-P CRZE034 (11/06)
City & State City & State 4, EEIN Applied For
__‘Zj-':% FF P72, ol Applicable
Zip Zp Country ; ; $8.75 andiiored
C.ou!jy 5 Cotifcateof Staus Dosred [0 27-25 4
8. Name end Addrass of Currait Reqistersd Agent 7. Hama and Address of New Regt d Agent
Narme ’

MCKIBBAN, RONALD
302 E 137TH AVE Strem Address (P.C. Box Numbed is Not Acceptabie)

TAMPA, FL 33613

City FL I Zip Code

8. The above named entity submits this statement kor the purpose of changing s registered office or registered agent, or both, in the State of Florda. | am amiliar with, and accept
the obligations of registered agert. -

-
SIGNATURE -,
Sagnalire, yped oF ponked harve ?l reguiored spent s il # apphcable {NOTT. Raguitewect Agon sigrature nequeed when fenstating) DATE
e
S .
FILE NOWNI FEBS $450.00 & Docton Campaign Francing | $5.00 way e
After May 1, 2006 Feo will be $550.00 Trust Fund Gongibuion. Added o Fees
10, OFFICERS AND DIRECTORS 19, ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS 14 11
TILE P 3 Datets THE [ Change [ Addition
NAME MCKIBBAN, RONALD NAME
SINEET ADORESS | 302 E 137TH AVE SIREET ADDRESS
ory-8i-2p TAMPA, F1. 33613 ory-si-oe )
TITE O Detety TILE O change [T Addition
WAME ' NAME
SIREE] ADORESS STREET ADORESS
Y -Si-7P arny-st.zp
T [ Detete TLE [Icrangs [ Addition
RAME NAME
SIREET ADDAESS SIREET ADORESS
CY-§1. 20 OIv-51-11p
IE ] Detenn i1 O Changs [ Additioe
MAME NAME
STAEET ADDRESS STREET ADDAESS
Qry-sE- 29 GI-85-2P
nILE O Deie MLE [ Change ] Acttiton
RAME NAWE
STREET ADORESS STREET ADDRESS
ciy-55-1@ ary-41-2p
BILE O Dalets WILE O changs  [J Addition
KAME NAME
STAEEN ADDRESS STREET ADDRESS
ory-51-2p an-s1-ap

12 | heraby certify that the information supplied with this tm does nct qualily for the exemptions contained in Chapter 119, Florida Siatutes, | kuther certify that the information
indicated on this report or supplemertal report is rue accurats and that my signature shall have the same lsgal affect as if made under cath; that | am an otficer or director
of the corporation or the receiver of trustes empowered to axscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiac t with an address, with all cther kke empowerad.
J P A0k
F4 Dete

SIGNATURE;

ION + Apr 24,2006 8:00 am




