2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90078 036 ***158.75

DOCUMENT # P98000041582

1. Entity Name

COMMERCIAL DRIVING ACADEMY, INC.

Principal Place of Buslness

200 WELLS ROND
STED
ORANGE PARK FL 32073

Mailing Address

2001 WELLS ROND
STED
ORANGE PARK FL 32073

2. Principal F'Iace oi Business

/72/0 " S.lpve SUL

BB Bex 30176

Swte Apt. #, etc

Suite, Apt. #, elc.

L

DO NOT WRITE IN THIS SPACE

[

Tadk Son)_w fls., FL'

City & State

| Zacksor w//#; L

4, FEI Number

Applied For

59-3526751

Not Applicable

le s :} ~Country” - Zip Country - - . $8.75 additional
2] 1_0 5 5-/?_ 3 ;;23 é 4 5. Certificate of Status Desired EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, RODNEY C Street Address {P.0. Box Number is Not Acceptable}
- 5266 CARDER ST.
JACKSONVILLE FL 32205-7007
City FL Zip Code
8. The above na submits,fhis statement for the purpose of c'rlanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ W4 ,/lt ROJ’V"‘)’ C. Nrpri> 49/-‘?%0
Signature, typed o printed nag 3 H {NOTE" Registered Agenl signature raquired when rainstating} ¥ pate
8. This corporation is eligible 1o sa%ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back])

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [Jchange [ Adgiton | &
[o3]

NAvE HARRIS, RODNEY C e e
STREET ADDRESS | 5066 CARDER ST STREET ADDRESS %
CITY-5T-2IP CITY-ST-2IF

JACKSONMILLE FL 32205 1y
TITLE VP O pelete TILE [ change [ Addifien | G
NAME MUSGROVE, CURTIS NAME
STREET ADDRESS | 4934 IRVINGTON AVE STREET ADDRESS
CITY-8T-2F JAXFL 32210 CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Gelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cert\fy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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'r ; xeclte this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attagtimeny with an addres; er like empowered
© ohe

Y 7% Ok,

Daytima Fhona #

SIGNATURE:

SIGHATURE ANDRIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




