T - FILED
2008 FOR PROFIT CORPORATION . - May 29,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P08000000668 05-29-2008 90191 031 ***150.00
1. Entity Name
MERCE'S DRIVING SCHOOL INC
Principal Place of Business Mailing Address
2972 NW 199TH TERRACE 2972 NW 199TH TERRACE
MIAMI GARDENS, FL 33056 US MIAMI GARDENS, FL 33056 US .
B e VARG QAT
Suite, Apt. ¥, efc. Suite, Apt. #, atc. 05192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ' Applied Far
20-4040899 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O Ei‘;;ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — —— Namg- —  — - - -= — .- - -
MORA, MERCEDES .
2072 NW 199TH TERRACE Stresl Address {P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL. 33056
City FL | Zip Code

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

tha obligations gf registered agent.
smmmmrmfm-&dl&; MJG/\&“_ /V\-QVCC.OIQS Mora OS" Qg"‘og

Sigrature, typed or printed rame of ;EEISIBFEG agenl and title if applicable. (NCGTE: Registerad Agent signature requiret when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Flection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [J Change [ Addition
NAME MORA, MERCEDES ' NAME
STREETADDRESS | 2872 NW 199TH TERRACE | STREET ADTRESS
CITY-ST-217 MIAMI GARDENS, FL 33056 CITY-ST- 27
TITLE ) o ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE [71 Dalete e [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-zp ™~ - CITY-S1-21P _ - -
THLE 3 Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O oetete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 Dajete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-ZIp

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.,

smnmme:/ﬂwdeﬂ M e Meresdes Morg 0S5-23-0¢8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




