2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000087349 . Mar 05, 2007 08:00 AM
1. Ently Namo Secretary of State
AAA BUDGET DRIVING SCHOOL, INC.
Principai Place ol Businoss Mailing Address
555 SW 12 AVE. 12945 STONEBROOK DR.
202 DAVIE FL 33330
oo s 0 (U AR AD
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Ciy & Slalo 4. FEI Number ¥ Appieod For
65-0737647 Not Applicable
Zp Country Ze Country 5. Cerlificato of Status Desirad geae'zesq:gedgio"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
Name
FARABAUGH, TAMMY -
12945 STONEBROOK DRIVE Streel Address (P.O. Box Number is Not Accopiable)

DAVIE FL Q3330

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure. typed or prinlag bame of ragistered agent and lile 1 appicable, [NCTE: Aagstered Agunt signalure requirad when renslaling} DATE
FILE NOW1i! FEE |5_ $150.00 9. Election Campaign Financing  $5.00 May Be
After Mﬂy 1, 2007 FGBWE" Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabis to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WIiLE D 3 Detele I [Jchange [ Addilion
NAME FARABAUGH, TAMMY NAME
STRET ADDAESS | 12945 STONEBROOK DRIVE STREET ADDRESS HH[”'”'}’]E‘;F;I 4}1}
eny-s-2p | DAVIE FL 33330 GiTY-51-21P 03 1407-30014-024 153,75
TIME O pelate ME [ Change ] Addilion
NAML: NAME
STREET ADDRESS SFREET ADDRESS
CITY-§T-7IP CITY-S1-41P
TME [ petate TNE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
S-S [
Tme O Delete e 3 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-2IP
T, 5 Delete TNLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-51-2IP CITY-$1-7IP
TINE T pelete TIILE [ cnange ] Addilion
MAMI NAMF
STREET ADDRESS STREET ADDRESS
CIy-§1-7iP CIy-S1-219

12. | hereby cerlify that tha information supplied with this fling does not quality for the exemplions contained in Seclion 119, Florida Statutes. | further corlify that the information
incticated on this reporl or supplemental report is true and accurate and that my signalure shalt have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recaver of trustes empowered 1o execulo this report as roquired by Chapler 607, Floridz Statutos; and thal my name appears in Block 10 or Block 11

if changed. or on arglachmonl wilh an add%ss. with all other liko empoweyed

SIGNATUF!E:;J Q/L(LQJMD&/\— - fO'} qsy 4a4-333Y

SIGNATURE ANI; TYFECTO PRINTED NAME OF SIGNING OFF|CETTRR DIRECTOR Dayline Phone 4




