FILED
.+ 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
ALL FLORIDA DRIVER IMPROVEMENT SCHOOL
CENTRAL INC.
Principal Place of Business Mailing Address
3800 NW. 11TH STREET 3800 N.W. 11TH STREET
MIAMI, FL 33126 MIAMI, FL 33126 24051208
R v T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
65-0769246 Nat Applicable
Zip Gountry Zip Couriry 5. Certificate of Status Desired B g‘i‘gil‘:r‘:‘;‘;ﬁc’”al
- 6. Name and Address of Current Registered Agent — - ST —7-Name and Address of New Registered Agent
Name
EGUES, RANDY
3800 NW. 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity submits Lhis slatement for the purpose of changing its registered office ¢r registered agent, or bolh, in \he Stata of Florida. | am familiar with, and accept
the ohligations of registered agent.
i
P

SIGNATURE

. 't Signature, typed ot prinied name ¢f registered agent and ttle if appliczble. (NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign ElnanC|ng 3500 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TIME [ Change  [J Addilion
NAME EGUES, RANDY NAME
STREETADDRESS | 3B0OQ N.W. 11TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMY, FL 33126 CITY-ST-2IP
TMLE 7] Delste TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Sf-ap CiTY-ST-2IP
TITLE [ Detete TILE [] change [ Addition
NAME < - - — . . - MAME . s L L - .~ e
STREET ADDRESS STREET ADDRESS -
GITY-ST-7IP CITY-ST-2IP .
TITLE 1 Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
e . 3 pelete e [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-&p
TIILE ’ O oetete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplementai repo e-aad gceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the_corporation or the receiver gLireSTee ampowered :o eXmqule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac 3 ermpowered.
SIGNATURE' o\w&w G opes L ] oM

= FINTED NAME OF SIGNING OFFICER OR DIFECTOR) \ ?ale Daytme Prone ¥

i



