2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROADMASTER DRIVERS SCHOOL OF JACKSONVILLE, INC.

P97000082382

Principal Place of Busingss
5411 WEST TYSON AVENUE
TAMPA FL 33611

Mailing Address

5411 WEST TYSON AVENUE

TAMPA FL 33611

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 01,2003 8:00 am ;
Secretary of State

05-01-2003 90345 013 ***158.75

TG

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_34 4?5 Applied For
77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARNEY, JOHN E SR

5411 WEST TYSON AVENUE

TAMPA FL 33611

i

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2003 Foe will be $550.00

Trust Fund Contribution.

9. Efection Campaign Financing $5.00 may Be

Added to Fees

Make Check Payable to Florida Department of State

10. : OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

THLE CD . [ Delete TITLE O change (] Addition
NAME TOMION, JON C NAWE

STREET AGDRESS | 8310 W GULF BLVD STREET ADDRESS

CITY-5T-2IP TRASURE 1SLAND FL CITY-57-21P B

Tite PCEO [ Delete e D CEO Lfange [ Additien
NAME MCCLOY, ALFRED A NAME 3

sTReET ADDRESS | 5411 W TYSON AVE STREET ADORESS ﬁ'@«o D

ory-st-zP | TAMPA FL CITY-§7-2IP

TITLE VPD T "] Delete™~ TITLE : ’S‘ -'!—““ - -~ T Eﬁ\ange [ Addition
NAME KEARNEY, JOHN E JR NAME A /

STREET ADDRESS | 5411 W TYSON AVE STREET ADDRESS

or-s1-20 | TAMPA EL 33611 CITY-ST-2IP

TITLE VPA [ Delete TITLE i Change [ Addition
NAME MCCLOY, ALFRED G NAME

sTREeT ADDRESS | 5411 W TYSON AVE STREET ADDRESS

CITY-§T-2IP TAMPA -FL 33811 CITY-ST-2P L

me  |DVST O Delete T {_)m) CE0 / AS / AT Pifarge [ Addtion
o KEARNEY, JOHN E NAME

stheer a0okess | 5411 WEST TYSON AVENUE sreroomess |Odeve V/S/T

CITY-S5T-2IP TAMPA FL 33613 CITY-ST-ZIP

TITLE [ Defete TIME [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quelify for the exernption stated in Section 118.07(3)i), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an chmen with an address, with all other like empowered.

Vo hEcURED

SIGNATURE

"i/lr?/‘loo'b SI3 531 ~4N99

s;awfrune Aun'ﬂ’_zo'ﬁn p‘nmso N.AM%

pF SIGNING OFFICER OR DIRECTOR

Dals

Daytime Phone & |

AV SUEYEER0

CR2E034 (10/02)



