2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000009495 Jan 21, 2000 8:00 am

1. Entity Name

DIXIE EXPRESS DRIVING SCHOOL, INC. Secretary of State

01-21-2000 90099 008 ***150.00

Principal Place of Business . Mailing Addrass
5956 N.E. 2ND AVENUE 5956 N.E. ZND AVENUE
MIAM! FL 33137 MIAMI FL 33137-2010
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0397054 Applied For

Not Applicable

zp ! Country &P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent-—— - _ - | . .. 7. Name and Address of New Registered Agent.~ _ . yo——_ -
Name
BOUCICAUT, BENITO Street Address {P.O. Box Number is Not Acceptlable}
20626 N.E. 9TH PLACE

N. MIAMI BCH. FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and utle f applicable. {NQTE: Registered Agent signaiura required when reinstating) DATE
ot waanertand oo rndoto. " | Aoy AY1,2000 Feo il be $sa00p | % ecienComenfrancig - $5.00 ey ge
. ! . Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD [ Deleta TLE Ol change [ Addition
NAME BOUCICAUT, BENITO NAME
sTReeT anoress | 20626 N.E. 9TH PLACE STREET ADDRESS
CITY -ST-7IP N. MIAMI BCH. FL 33179 CITY-S1-21P
LE ] 71 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
EETY-ST-IIP - CITY-ST-2IP
me b o T T T TMew - e T o T T oeee— =" [V Chengs ™ -] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
{Iy-S1-71P CITY-ST-2IP
TNLE O pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-$T-2IP
TILE [ pelete TITLE - [ changg [} Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP -‘.‘ ) CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 made under oath; that | am an officer or director
of the corporatior or the receiveLe Zm ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

55, with all other like empowered.

P IR NI T RBI I ) T S LD

SIGNATRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

CR2E034 {9/99)



