FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN VAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 W

DOCUMENT # P96000082791 (0)

1. Corporation Name

GULF COAST COMMERCIAL DRIVING SCHOOL, INC.

Principal Piace of Business Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

PRI

16911 GATOR ROAD 16811 GATOR ROAD
FT. MYERS FL 33812 FT. MYERS FL 33%2-5302
3. Date Incorperated or Qualified 3a. Dale of Last Reporl
10/07/1996 (137 reroer
2. Principal Place of Business | "2a. Mailing Address - 4, FEI Number Applied For

26]

65— Q7137

Not Applicable

Sutte, Apt. #, etc. Suite, Apt. #, clc

D $B.75 Additional

| : i .
27] §, Certificate of Status Desired Feo Roquired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
;] Trust Fund Contribution Added to Fees
Zip | Counlry 2w | Country B. This corporation has liability for injangible tax under s. 199.032,
2;] 2;‘ 30} Florida Statutes ves [ No
9. Namea and Address of Curremt Registered Agent . 10. Name and Address of Now Roeglstered Agent
MCNAMARA, THOMAS P 8] Naro
2909 BAY To BAY BLVD B2| Sirect Address (P.O. Box Number is Not Acceptable)
SUITE 309
TAMPA FL 336820 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, florida Statutes, he above-named corporation submils this statement for the purpase ol changing its registered
office or registerod ageni, or bath, in the Slale of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen!t. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutos.
SIGNATURE

Signature. typed a- printed nank: of rag stard Ageal ad Bl f appicable. (NOIE Hegistured Agant sigrature reguired wher nsiabmg) 7T DATI
12. OFFICERS AND DIRICTORS __13. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12 g
TITLE 1] [T oetTe 11T01LE Ochargs [T additon | &
NAME SMITH, LARRY 12 NAME 3
saeer aporess | 16811 GATOR ROAD (.3 STHECT ADDRCSS g
cnv-st.ze | FT. MYERS FL 33012 14 DITY-5T- 7P &
TITLE D O3 oecete 21 70LF [TcChange [ addition |O
NAME SMITH, BRIAN 2.2 NAME
staeer aponess | 16911 GATOR ROAD 23 STREET ADDRESS
ory-st-ze | FT. MYERS FL 33912 o 2.401Y-81-20
TLE ) TTorure I TE [JChange L] Addilion
NAME 32 KAME
STREET ADURESS 4.3 STREL] ADURESS
CiTY-51-21P 34 CINY-53-20
THLE TJorete PRROI [J Change  [] Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
QITY-S1-2IP o 4.4 CITY - ST-2IP
TILE U] DHEIE 51 T0LE [T change ] Addition
NAME §.2 NAME
STREET ADDRESS | 53SIRETT ADDRESS
CITY-$T1-2IP L 54 CITY-S1- 2P
TME R M oA B1TILF [Tchange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
GITY-ST-21P . B4 CIY-§1- 7P
14, | do hareby cerlily that the information supplicd ifh this tling does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlily thal the

information indicated on thighannual reporl er sukplementalmnnual report is True end aceurate and thal my signature shall have the sama legal effect as if made under cath; that
r trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name

| am an officer or girector of the corporation or S recover

appears in Block 12 or Blogk {3 if changed, or

went with an address.
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