FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUM ENT # P93000037785 05-03-2004 91040 007 ***150.00

1. Entily Name

ADVANCED TRAFFIC EDUCATION INC.

Principal Place of Business Mailing Address

115 SE 15T AVE 115 SE 15T AVE

#5 #5

WILLISTON, FL 32696 WILLISTON, FL 32696

T R OO
2o NE W Are U NE 1S Ave

%Ve' Apl. #. &t Sulte. ApL. #. etc. .04302004  Chg-P CR2E034 (10/03)

Cliy & Siat City & Sate 4. FEI Nurnber Applied For
wWitli®en ¥ wWills o FC 59-3188392 ot Appiicabis
622113' 0 q'la ' CO&“-WS ,ﬁ- ZID5M L’ Counlry 5. Certiiicate of Status Desired O ?i‘gg]g?eﬂ“ona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PALLONE, EVE

340 NE 18T AVE Streat Address (P.O. Box Number is Not Acceptable}
WILLISTON, FL 32696

City FL I Zip Code

8. The above named entily submiis this stalement for the purpose of changing its regislered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the ob[igatlonsw
aLdL O -20-04
SIGNATURE 4 O

Sigm;n-:'s., Tperor cived name of registersd agent and Gt ¥ apphcaie, {HOTE: Regrstared Agent signature required when reristatingi DATE
) FILE N.OW-'!!I F'E'E IS $150.00 9, Clection Campalgn Fln”ancw‘ng - - 85,00 May Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. L Addedto Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ., PTVS RGN [ baiele WILE O change [ Addition
NANE PALLONE, EVE - NAME T
STREETADDRESS | 340 NE 1ST AVE STREET ADDRESS
Cliy 81 49 WILLISTON, FL 32696 ity -81-4p
e ) 3 Dateie [T [ Change [ Addition
NAME : NAME
STREET ADDRESS : ' STREET ADDRESS
oY 512 L Ciy-57-29
L [ peiete FilLE {1 Change  [[J Additicn
NAME NAME
STREE AUDRESS : STREET ADDAESS
CITy-51-21p CITy-51-2P
e [3 peiete TITLE [ Change [ Addition
NAME NAME
SIREE! ALDSESS SIREET ADDHESS
CITy-57-20 CITY-51-2iF
TWLE 3 potete TITLE [ thange  [] Addiion
HAME NAME
STREET £D0RESS SIREET ADDAESS
CITY -Gt 2P CHY-Si- 2P
TLE O oetee TME [ change {7 Addition
HAME . ‘ NAME ] : . .
SIRLET ADORESS STREET ADDRESS )
CIFY-ST 4P : > CITY-6T-21P

12. | hereby cerity that the information supplied with this filing doss nat qualify for the exemption stated in Section 118 G7{3)(i). Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades undar oath; that | am an ofiicer ar director
of the corporation or the receiver or rustes empowerad to execuie this report as required by Chapter 607. Florida Statutes; and that my name appaars in Block 10 or Block 111t
changed, or on an allaczgql wilh an address, with all other like empowered.

SIGNATURE: MI@L—U%’» 4-30-04 362-52L -0V

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER GR IRECTOR Date Dayiiene Phane #




