T |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P97000074511 5 Secretary of State
1. Entity Name ‘ 01-21-2003 90123 035 ***150.00
AAA PLUS DRIVERS EDUCATION SCHOOL AND SAFETY PRO
GRAMS, INC.
Principal Place of Business Mailing Address
10606 LICENSE LN. - 10608 LICENSE LN.
PT. RICHEY FL 34668 PT. RICHEY FL 34668 '
o I IWARAARRWRER O Aen
Sulte, Apt. #, elc. Suite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3466638 Applied For
Not Applicabla
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired il Poo Ftequireclil
- - B, Name and Address of Current Reglstered Agent-- .. - || == T —7=Name'and Address of New Registered Agent ~ -
Name
GONZALES, LARRY J : N' - =
2739 US HWY 19 Street Address (P.O. Box Number is Mot Acceptable)
STE 223
HOLIDAY FL 34691, o FL [ 200os _

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

_SIGNATURE

J Signature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
)
AftF"EAE N?\;ﬂ!! l:_EE Iﬁlasoég?} 00 N 9, Electicn Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $ ) Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

me D [ Delele TILE O Change [ Addition | &

HAME MINGARI, URSULA HAME 2

streeT aopress | 10608 LICENSE LN. STREET ADDRESS g

erv-sr-ze |PT. RICHEY FL 34668 CITY-ST-2P g
od

TMLE D 1 Delete TITLE [J change O Addition | &

NAME RUSSO, MICHAEL NAME

staeet anoress | 10608 LICENSE LN. STREET ADDRESS

crv-st-zp [PT. RICHEY FL 34668 ) CITY-ST-2IP

TE” -|D" ST Tt o s Cpelee ™ T O TTIETT CTmEEeE v e~ e - FlGhanges [ Addition= |~

NAME RUSSO, ANGELA NAME

sTreeT anoress | 10608 LICENSE LN. STREET ADDRESS

cmv-st-ze |PT. RIGHEY FL 34668 CITY-57-2IP

Tme {1 Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP : CHTY-51-2P

TInE [ pelete TILE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-7IP CITY-$T-21P "

TITLE [ petete TIILE . [I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does nat qualify far the exemplion stated in Section 118.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 114
changed, ar on an attacpmeniwith an addreg€} with ali other like empowered. 9 55

, o 20 56 ;
SIGNATURE: LU Ry =, ///fﬁ%/(/%lﬂ&(a/ﬂ /'/6-OQ

ATURE AND TYPED OR PRIATED NAME OF snamvy TFFICER OF DIRECTOR ate Daytima Phong # ="




