1l
’

FILED
2005 FOR PROFIT CORPORATI?N Apr 22,2005 08:00 AM

___ ANNUAL REPORT L )8:
DOCUMENT # P97000082382 ecretary of State

1. Entity Name
IT\I%ADMASTER DRIVERS SCHOOL OF JACKSONVILLE,
INC.

oz m o

Principal Place of Businass ~ Mailing Address . -

5411 WEST TYSON AVENDE 5411 WEST TYSON AVENUE
TAMPA, FL 33611 TAMPR, FL 33611

— {1 R

04192005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+

59-3477475 ; Not Applicable
. $8.75 additional
) e ———————ET 5. Carlificate of Sta‘t'us Desired ,E. Fee Required
&. Name and Addrass of Currgnt Reglatered Agent e

S WEST TYSON AVENUE | _ DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

——— . - 2 AR TERER bk 2 St e it ek S

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent. or both, In the State of Fiorida. | am Tamiliar with, and accept
the ¢bligations of registared agent.

SIGNATURE — s . L 4 L . .
Signature, iypad o printed name of segistersd agent and e # appicable. 7 uyim‘:. Regishef'ed Aaem“ s_.wn_amre reguired whan relnstating) o DATE
9. Election Campalgn Financing R _ 3 m@’ ] U%%L{%g? -
Aﬂ;.f :‘I{Eyl\‘l‘?\fz‘lél(llsFE.E‘l:is“'lsg 'ggso_oo Trust Fund Cantribution, a fgg[:ohé?;saa U'q.-" 23?.-"‘ %” mDiB 158 . (5
10. —— ____PFFICERS AND DIRECTCRS ] e
TITLE cD
NAME TOMION, JONC
STREET ADDAESS | 8310 W GULF BLVD
ciry-ST-21P TRASURE ISLAND, FL - ) - —
TITLE D
NAME MCCLOY, ALFRED A

STRELT ADDRESS | 5411 W TYSON AVE
eny-St-2° | TAMPA,FL

TLE VSTD
NAME KEARNEY, JOHN E JR

5411 WTYSON AVE - . DR
ﬂiﬁ:m T;:\APA, FL_??B:L‘I o . 7_D0 NMR‘TE

:“w-i :\lﬂ%CLOY, ALFRED G lN THIS SPACE

STREETADDRESS | 5411 WTYSON AVE
omv-5-2° | TAMPA, FL 33611

TITLE PD

NAME KEARNEY, JOHN E

STRECTADORESS | 5441 WEST TYSON AVENUE

oTY.ST-ZP | TAMPA, FL 33611 " R (S — [
TILE

RAME

STREET ADDRESS

CITY-ST-2P - ———

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further cartify that the information
indicated on this report or supplemental raport Is true and accurate and that my sigrature shall rave the same lagal eifect as if made under cath: that | am an officer or director
of the corporation or the racelver or rustee empowered lo axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attaghment wi address, with all other like empowerad,

SIGNATURE:

P . ‘{[H[uﬁ:\’ RN 4490

NING OFFICER OR DIREGTOR ] T1tete Daytima Prors 4




