FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000037785 05-02-2005 90528 044 ***150.00

1. Entity Name

ADVANCED TRAFFIC EDUCATION INC.

Principal Place ol Business Mailing Address
340 NE 15T AVE. 340 NE 15T AVE.

WILLISTON, FL 32696 #5 - 50045

WILLISTON, FL 32696

i B0 A2 e 1\II\IIIH!III\II\IIUII\HIIH\II\I]IIIIIIH!\\IIIIIIIIIlI\IIII!IIII\IIII\

ita. Apt # Suiie, Apt. 4, etc.
[pt’[ VJ th A_V{ 04272005 Chg-P . CRZE034 (10/03)

Sy & . FEI Number Appiied For
I/lj "”7 S{UV) F C W“’ Ilatef-dn F e ) |—5F-El;j3rjl‘|238392 NEFAT;pli:able

g Country Z Country - ] $B.75 Additionat
g“z @q (> 2 i[""f (p 5. Certiicaie of Staius Desired [ 25 Forired

6. Mame and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

PALLONE, EVE v Pallon€ , Eve
340 NE 18T AVE Street esg{P,0. Box 1 s Not weble)
WILLISTON, FL 32696 (% ' EUS grex AVf,

™ Wl lisTor FL | *5%77 &

8. The above namad antity submils
the obligations of regisiered ag#

fis $latemant for the purpose of changing its regislared allice or registered agent, or both, in the S1ate of Florida. | am tamiliar wilh, and accep!

L HI— 4-29-0%

SIGNATURE -
Signatare. typed nr pon‘ed name of registaed agent P e applicabls (NQTE Reghstarad Apent sijnatusa redaied whan reasrangh DATE
FILE NOW!!! EEE 1S $150.00 9. Elaction Campaign EInanc¢ng O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TNLE PTVS O peiete THILE [ Cranrge (] Addilion
NAME PALLONE, EVE NAME
STREET ADDRESS | 340 NE 1ST AVE STREET ADDRESS
LY SI-4p WILLISTON, FL 32696 {UTY-SI-2P
Tite O peiete 1iLe O change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY 51-P City-ST-2IP
MiL: 3 peiete TIIE O change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiyY-S1-21F CITY.8-2IP
THILE [ petete TILE Ol Cange [ Aadition
NAME NAME
SIREE| ADDALSS STREE] AODRESS
Ciry-ST-1F ciTY-$1-21p
THLE [ oerete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy &1 2P CITY-SI-2p
T [3 deiere e [JChange [ Asdilion
NAME NAME
SIRLEY ADORESS STHEET ADORESS
Cify ST 2P ciry-§1-2P

12. | hereby cerily that the i ation Supplted with this filin gdoes not qualily Tor the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
indicated on this repori upplemestal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporalion of the receiver 2 5186 empowersd lo execuie this report as reguired by Chaptar 607, Florida Stalules: and that my name appears in Black 10 or Block 11 if

changed, of on an attaghment j addregs, ¥ith all other like empowered.
4-25- dS F52525-0677

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DWRECTOR Davtime Frcne #




