FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

. _ Gravese

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
L ADEPARTHENTO . Mar 26, 1999 8:00 am
. ANNUAL REPORT Socratary of State. Secretary of State .
1999 DIVISION OF CORPORATIONS | 03-26-1999 90026 010 ***158.75 |
DOCUMENT # PQ8000015460 .- i
1. Corporation Name }
CABELLO DRIVING SCHOOL, CORP. oL '
Principal Place of Business Mailing Address I
40360-SW-16-STREET——— 40360-SW-6-6TREEF—— i
A3t Al F-951
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
02/17/1998 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For l
1 /9799 S, (71 Ay @l 19788 - [774vé| o5 Q&8/374 8 Not Appicatle | |
Suite, Apt. #, etc. Suite, Aptl. #, etc. it H
—-I utte, AP e uite, AP ete §. Certifcate of Status Desired X $8'75 Add.monal
22 ;‘ 4 Fee Required )
T City & State =S eSSt il &6 s . =oFEIBcﬁaﬁﬁaﬁm’aiganinancing—-2E—l=——‘—'$5;oo-mgfrga’;——ss ==
Bl meraAmrs Fl. 28l M1AM, F fl Trust Fund Contribution Added to Fees ‘
Zip ! Country Zip T Country 8. This corporation owes the current year Intangible
a @6 /27 IEl HSA gl 33! 8 7 @ C/)’H Personal Property Tax. OJ¥es MO !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘, ,
81| Name '
CABELLO, ARIAGNA -
10360 SW 16 STREET 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33174 83
84| City 85| Zip Code '
- FL »
11. Pursuant to the provisigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered Lot
g 0 i Fuch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered '
/-'.' fion 607.0505, Florida Statutes.
% 03/31/ 9 .
e ¢ (NGTE: Registerad Agent sig vequired whan o) DATE * 7 = d
12. v VOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ga_! '
TLE PTD [J DELETE 14 TILE [IChange [ Addition | I ]
NAME CABELLO, JOSE R 12NAME ;l;L |
smreetaoomess] 10360 SW 16 STREET 1.3 STREET ADDRESS S
&ITY-5T-2P MIAMI FL 33174 14 CITY-ST- 2P &4
e <D [ OELETE 21TME [IChange  [JAddition | & i »
NAME CABELLO, ARIAGNA 22 NAME E
street avoress| 10360 SW 16 STREET 23 STREET ADDRESS N
cv-st-ze- | MIAMLFL 33174 - - - . wmrme cwmem o = Roycnvsr e T . : ‘ T B
TME [J DELETE 31 TITLE [] Change [ Additions P
NAME 32 NAME g
STREET ADDRESS 3.3 STREET ADDRESS (AL
CITY-5T-2IP 34.CITY-5T-217 it
mE (1 DELETE AITITLE OChange ] Addition o
NAME 4. 2NAME ' '
STREET ADDRESS 4.3 STREET ADDRESS B
CITY-ST-2IP 44 CITY-ST-2IP [t g G
TmE [JoEteTE  fssmme [JChange [ Addition b
NAME 5.2 NAME ! |
STREET ADDRESS 53 STREET ADORESS i !ﬂ
CIFY-ST-ZIP 54 CITY-ST-ZIP i i}
TME (] DELETE BATLE [JChange [ Addition i
N 6.2 NAME 18
STREET ADDRESS 3 STREET ADDRESS i
orv.stzp | 84 CITY-ST- 2P i

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatiop©r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed attachment with g adj ress, with all other like empowered.

SIGNATURE: ()R a3 /2;{[/?7 3a5-234_ 5044

Daytime Phone #



