FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000082382 g 04-30-2004 90350 032 ***158.75

1. Entity Name
ROADMASTER DRIVERS SCHOOL OF JACKSCONVILLE,
INC.

Principal Place of Business Mailing Address
54771 WEST TYSON AVENUE 5411 WEST TYSON AVENUE
TAMPA, FL 33611 TAMPA, FL 33611

VAR R

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [ros

Applied For
59-3477475 / Not Applicable
5. Certificate of Status Desired $8.75 addgitional

Fee Required

6. Name and Address of Current Registered Agent

EfﬁRng%J%%%ﬁisENUE DO NOT WRITE
TAMPA, FL 33611 " IN'THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.
L}

SIGNATURE
Signature, lyped or prinled name of registered ageant and title il applicable. {NOTE: Ry d Agenl sigi requited when ing) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS l
TITLE cD
NAME TOMION, JON C

STREET ADDAESS | 8310 W GULF BLVD
CITY-ST-2IP TRASURE ISLAND, FL

TILE @o

NAME MCCLOY, ALFRED A
STREET ADDRESS | 5411 W TYSON AVE
CITY-5T-2I TAMPA, FL

TLE VST AN
NAME KEARNEY, JOHN E JR

5411 W TYSON AVE
;TTRYEZTA—[;[IJPRESS TAMPA, FL 33611 : ‘ Do NOT WR'TE

we | MCCLOY, ALFRED G IN THIS SPACE

STREET ADBRESS | 5411 W TYSON AVE
CITY-ST-2IP TAMPA, FL 33611

e CAT/ Prealdunt / Direc ol
NAME KEARNEY, JOHN E

STREET ADDRESS | 5411 WEST TYSON AVENUE

CAY-§T-2F TAMPA, FL 33611

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity 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 officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Su\f\‘if/ M’\)P Tha E. K(nrmw H/ltq/lw“! iy -8 3 ~49

IGNATURE AN PED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR "Dals Daytlme Phona #

_l




