PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood -
Secretary of State FILED

£ DIVISION OF CORPORATIONS 03007 16 PH |: a8

DOCUMENT # '

. Corporation Name P970001 03472 : ¥ - wf\,{“ TARY OfF § TA?E

LAHASSEE, FLORIDA
ATLANTIC DRIVING SCHOOL OF FLORIDA, INC.

Principal Place of Business Maiiing Addres‘s .
100 SOUTH SCENIC HIGHWAY P.O. BOX 4062
STE 100 LAKE WALES"FL 33859-4062

LAKE WALES FL 33853

If above addresses are incotrect in any way, line through incorrect information and enter correction below. 4 . '
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualie

To Do Business in Florida :
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/03/ 199
5. FEI Number ’ Applied For
City & State— - . I City & State — - -~ 59-3482295 . - [* TNot Appiicabie
T : 6. B Additional Fee req ad
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (| |SSAMpundimid

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | e oo R -
ST ARCEO, RUDY C C/0 100 S SCENIC HIGHWAY LAKE WALES FL 33853
P LASHIN, MARCO O C/0 100 S SCENIC HWY STE 101 LAKE WALES FL 33853

L T e
V1230301 059020 1500, (10
8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent

Name
LASHIN!'MARCO e . : - = Co= --Street Address (P.O, Box Number is Not Acceptabie)
100 SOUTH SCENIC HIGHWAY
U\KE WALES FL 33353 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named gorporation, Afn familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, £.5.

Signature of
Registered Agent

Date /0'_?’03

" REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dirgctor or the receiver or trugtee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

Indreo Zd54:n [0-9-03 63 676-08ep

SIGNATURE AND TYPED OR PRINTED NAMEVOF su:\;ﬂme OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E840 {2/D3)



