2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P96000087349 Mar 13, 2006 08:00 AM
. Ently Name T Secretary of State
AAA BUDGET DRIVING SCHOOL, INC.
Principal Place of Business Mailing Addrass
555 SW 12 AVE. 12845 STONEBRACOK DR.
202 DAVIE FL 33330
oo AN R
2. Principal Place of Business 3. Maifing Addrass
Sue, Apt %, ete. Sute, Apt. #, eic. st MOORE CR2E034 (10/05)
City & Stata City & State Aﬁ. FEY Nurnier 65 7647 } ] :E:’:Ziic;
aip Countey op Cauntry . Gertificate of Status Desired X ?ggg?q Addianal
8. Name and Address of Curreni Aegistered Agemt 7. Neme and Address ot New Registered Agent
Name
ﬁggfng%JgS'Egéggg DRIVE 7 Suest Address (P.0. Box Numbes is Nol Acceplable)
DAVIE FL Q3330 -
City FLT Zip Code

8. The above named enlity sulmits this statement for the purpase of changing ite regisiered office or regisiered agent, or hoth, in the Stata of Florida. | am farifiar wilh, and acﬁr::pi
tha obfigalions of regisiered agent.

SIGNATURE

Sighatare. e o phattd nanm of regsleren agset and izle § apphoatle (NOTE Ragisiared Agent signat.ek requited when iainstaing) OATE

T FILE NOWSI FEETS $15000,
.~ After May 1, 2006 Fee Will Be §500.00 _
 Make Gheck Payable to Floriu Department of State .

B. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added ta Feas

190. OFFICERS ANG OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
T
THLE D RRE . . - Cl Additiar
3 oelete g niasgngy S e O
anE FARABAUGH, TAMMY HAME G 23 TR~ R 5-122 158, 7S
STREET ADDRLSS (12945 STONEBROOK DRIVE SIRELT AGORESS R LD AT GG T,
oay-si-{F (DAVIE FL 33930 a CiTy-5T-2P
me . 2 velete E 3 Ctmoge  [J Addition
IANE NAME
STREET AGORESS SIREET ADDRAESS
CITY-5¥- 2P CITY-ST-2IP
TTLE 1 Defete IALE 3 Gramge [ Addition
HAME RANE
SIREET ADORESS STREES ADDHESS
{ATY-5T1-20 CY-S1-2p
ite T Detete e ] (3 Change [T Addilion
NAMD | nawe
STREET ADDRESS STRELT AUHESS
GTY-ST-2P CiTy-ST-2P
TE 1 bsiete THLE O Changs  [J Addtilon
NAWE RAME
QTREEL AGIRESS STREET ADDFESS
ENY-ST- 77 CITY-S1- 219
FRE 0 petols HH 3 Chenge ] Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CIyY-S1-21P £I7Y-57-27

12. 1 hereby cerify hal the nformation supphed with 1Ws Ming does nol qualify Tor the erempiions contained in Section 319, Fioride Statutes. | lurther certily that the information
inchgatad on this repont or Supplementa!l teport i true and accurate and that rmy signature shall have the same legal elfect as ¢ made under oath, thal | am an oificer or girectar
of the corporation of the receiver ar trustee empowered 1o execule thig reperl as required by Chaptsr 607, Florida Stalules; and that my name appears in Block 10 or Slock 11
it changed, or on an aftachment with an address, with all other like ampoweatad.

SIGNATURE: wallap~  2-28-0% n@s@éa&-bgqq

LAREE M ™~ ... oW




