2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P94000081795

1. Entity Name
ANOTHER DRIVING SCHOOL, INC.

Secretary of State

01-20-2004 90065 031 ***158.75

Principal Place of Business

183 SUNNY ISLES BLVD
SUNNY ISLES BEACH, FL 33160

Mailing Address
7098 BONITA DRIVE

MIAMI BEACH, FL 33141
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2. Principal Place of Business 3. Mailing Address
1 7_1 00 COLLINS AVENUE 7098 BONITA DRIVE
#S“"zei ;"g #, etc. Sulte, Apt. #, elc. 01162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SUNNY TSLES BEACH, FL | MIAMT BEAC FL 65-0548532 Not Applicable
Zip Country Zip Country » i $8_75 Additional
33160 us 33141 us 5. Certificate of Status Desired ]8( Poe Hequire(; ona

5. Name and Address of Current Registered Agent
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ARBOLEDA, PATRICIA Y
20301 WEST COUNTRY CLUB DR #1222
AVENTURA, FL 33180

.
of

7. Name and Address of New Reglistered Agent
‘Namg—— ~— =~ - ~ - T 0T ’

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

' the obligations of registered agent.
d

SIGNATURE i

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

Signature, typed or printed name of registerad agent and titke if applicable.

‘ {NOTE: Registsred Agant signature required when reinstating}

FILE NOW!!! FEE IS $150.60

9. Election Campaign Financing

%5.00 May Be

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TRLE O Change  [J Addition
NAME ARBOLEDA, PATRICIA NAME
SIREET ADDRESS | 20301 WEST COUNTRY CLUB DR #1222 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 ChY-ST-ZIP
TITLE O Delete TMLE [J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME O pelete TILE O Change [ Addition
HAME = e - - e wage o f -
SIREET AGDRESS STREET ADDRESS - T - -
CiTY-ST-2IP cy-sT-2P
TIMLE [ Deleie TILE [J Change ] Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE ] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S7-2P CMY-ST-ZP
TINE ] Delete TMLE [ Change , [J Additien
MAME MAME T
STREET ADDRESS STREET ADDRESS
CY-81-7P CITY-$T-ZIP

12. | hereby ceni
indicated on this report or supplemental report is trug a

changed, or on an attachment.w

-

72

SYEHATURE

SIGNATURE:

that the information supplied with this filirl;mg does not qualify for the exemption stated in Seclion 119.07%’3)0}, Florida Statutes. I further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation of the receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

ARESID CENfop 265 SuoDoE )

_ o B AL W A a . o
AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

oS e~ OY

Daytime Phona #




