FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION CF CORPORATIONS

DOCUMENT # PQ5000048939 (9)
DRIVER SAFETY ACADEMY INC.

Pringipal Place of Business Mailing Address
19587 NW S7TH AVE. 14820 SW BOTH ST.
MIAMI FL 32055 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
‘ 2. Principal Place of Businoss T “2a. Mailing Address 4."FEI Number Appliad For
21 I T 650602100 Not Applicable
@, Apt. #, atc Suile, Apl. #, etc. ?
P + vie. AP e 5. Cerlilicate of Status Desired O $8.75 ddtional
@ 27| Fes Required
% City & State | City & State 6. Election Campaign Financing $5.00 May Be
3 o 2!;| Trus! Fund Contribution O Added 1o Feas
‘ Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
;I E] 29]_“_'__ :Tg} Personal Property Tax due June 30. Clvese [Ono
9, Name and Address of Gurrent Reglstered &genl 10. Name and Addresa of New Reglsterad Agent
RODRIGUEZ, JOHANS 81| Name
14820 SW 80TH STREET B82{ Street Address (P.O. Box Number is Not Acceptable)
D MIAMI FL 33193
! 8
85 Zip Code

! 84| City FL
11, Pursuant 1o fhe provisions ol Soctions 607 0602 and GO7.1608, Flonda Statuies, the above-namad corporation submits his staterment for the purpose of changing its registered

office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registorod
agent | am familiar with, and accopt the obligations of, Section BO7.0505, Fiorida Statules.

SIGNATURE ____ |

Bignature, ypod o prubid tiarm ot rog-dorod agent amt e o aprloabin [NOTE Regstered Aganl s.gnalure requirod whern reinstaling] DATE S~
12.  OIFICERS AND DIRE GIORS | [KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Co[ e ) T DeitTe 1UILE [ Change L Agdition |
] e RODRIGUEZ, JOHANS 12NN 3
sraeet aporess | 14820 SW B0TH STREET 13 STREET ADDRESS 2
i Lcv-stae MIAM! FL 33183 o 14 CTY-ST- 2P o
EoT e [T perere 21 TWILE [J'Change [ Addition | O
: HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-ST-2IP
TinLE [ BELETE L1TILE [T change LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21P 34, CITY-ST- 2P
e [ DELETE 41 TILE ~ [ thange [ Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
1| eny-st-zp 440Y-ST-2P
I T [T DELETE 511NLE T Change L Addition
1 NAME 5.2 HAME
.| STREET ADDRESS §3 STREET ADDRESS
Pl or-g1-2@ ) 54 CITY-ST-2F
LT {7 pecete 61M0LE [ change [ Addilion
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
b | oiv.srzp I BALIY-5I-2P

14. | hareby cerlify that the information supphied with this Wling does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowered lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chagged, or on an atlachment with an address. (3eS

[P P P P i, Q C(’V.AQ‘“\/‘- L . F Yy . - b € Y e m’f)(-ﬂ




