2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P96000069931 Secretary of State
1. Entity Name 05-03- * e
ABC DRIVING SCHOOL, INC. 5-03-2007 90036 033 150.00
Principal Place of Business Mailing Address
207 AIRPORT ROAD SOUTH 207 AIRPORT ROAD SOUTH
NAPLES, FL 34104 US NAPLES, FL 34104 US .
R A ER T i
Suite, Apt. #, stc. Suite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0674688 Not Applicable
Zp Country Zp Country 5. Certificate of S1atus Desired ] gese.;fq l’:f:(;“""a'
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Nameg

CASANOVA, MARIA
4508 25TH COURT SW Streat Address (P.O Box Mumber is Not Acceplable)

NAPLES, FL 34116

City F L Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sighatute. typed or prinled nams of regisiered agent and We il applicable (NQTE: Registerad Agent signatura reauirad when reinzsiating) BATE
FILE NOW!II FEE IS $150.00 9. Election Campawgn Flmancmg $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] 3 Delete TITLE O Change ] Addition
NAME CASANOVA, MARIA NAME
STREET ADDRESS | 4508 25TAH CT SW STREET ADDRESS
CITy-S1-2IP NAPLES, FL 34116 CITY-ST-2IP
TITLE 7 pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S51-ZIP
e T belete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-51-2IP
ILE {7 Delete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§1-21P
TITLE [ oelete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE [ Delete WILE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-51-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ipm and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
n @weled 1o execute this repost as required by Chapter 607, Florida Slatule?a[ my name appears in Block 10 or Block 11 if

of the corporation or the race 9
2 th all other like empowered. / i
259 )65 9- 1000
7

changed. or on an attachgpent with/2
~ Daviime Phone &

SIGNATURE: </ 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR / V




