2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700007451 1

1. Entity Name

AAA PLUS DRIVERS EDUCATION SCHOOL AND SAFETY PRO

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90085 007 ***150.00

.

Principal Place of Business

10608 LICENSE LN.
PT. RICHEY FL 34568

Mailing Address
10608 LICENSE LN.

PT. RICHEY FL 34668-2836

2. Principal Place of Business

3. Mailing Address

A0 L

AU

Suite, Apt. #, elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects o do so.
(See criteria on back)

24

After MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number 346863 1 - I]\pplied For
5% 8 | Inatapos o
i unt i nt ’ m
Zie .~ Country 4P Country 5. Certificate of Status Deslred O $8'75 Add|1|onal
Feo Required
—_§.. Name and Address of Current Registered Agent-—- - - .-.  _ - - --7.. Name and Address of New Registered Agent—~ -=—-. . —.
Name
GONZALES' LARRY J Street Address (PC. Box Number is Not Acceptable)
2739 US HWY 19 ‘
STE 223
HOLIDAY FL 34591 - _—
Ity FL ip Cede
8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicable. (MNOTE: Registerad Agant signature required when reinstating) DATE
. T L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delets THTLE ] Change [ "

NAME MINGARI, URSULA NAME

sTRee ADoRESs | 10608 LICENSE LN. STREET ADDRESS

CIY-$7-2P PT. RICHEY FL 34668 CITY-ST-2P

TILE D 3 Delete e CCrange [

NAME RUSSO, MICHAEL NAME

streer a0oress | 10608 LICENSE LN. STREE! ADDRESS

CITY-8T-ZIP PT. RICHEY FL 34668 CiTY-5T-2IP

e D O Detete e [ Change ] Additior
~HNAME-~ T —RUSSO,‘ANGELA‘% = © mmm s e mmvwmem e 3 T oTm e NAMET SRR e e ot v — - . o —— . e

streeranoress | 10608 LICENSE LN. STREET ADDRESS

CITY-6T-2IP PT. RICHEY Ft 34668 CITY-57-2P

TmE ™ Delete TIRLE [] Change [ Additior

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITy-$7-2IP CiTY-ST-2IP

TILE _ [ pelete TITLE [ Change  [C] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TLE [ Delete TMILE (1 Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CIRY-ST-ZP

5

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
af the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpment with angaddress, with all other like empowered.
[ VN P CAn g f‘a
SIGNATURE: M e

737
8rg-1753

1 /3100

L/ sicMATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER,

Daytime Phane #

 fae i

‘ "h’[g ﬁ/')‘L’(@ ri
DIRECTOF O/
S



