FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000042786 07-19-2004 90004 049 ***150.00
1. Entity Name
ALL MIAMI-DADE TRAFFIC SCHOOL, INC.
Principal Flace of Business Mailing Address L J4UoaslUyZ
6963 S.W. 117TH AVENUE 6963 S.W. 117TH AVENUE
MIAMI, FL 33183 MIAMI, FL 33183
PR s AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
] LT T e - — | —65-0838727 - e - — -1 |Not Applicable
Zp Country Zp Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTO, ARMANDO
6963 S.W. 117TH AVENUE Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33183

e _ City FL ' Zip Code

"8, The above named gfitity sUbmits this statement fopdhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations gf registereg
0 7 —K5~-0d

M
4 /.
v I
trfiime of leg!s.tIad agent and Wi i applicable. (NOTE: Registerad Agent sgnatwe requied when reinslating) DATE

i '-’Ifl A T

SIGNATURE

{FILE NOWI!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

) D.J‘f by September 8, 2004 | Trust Fund Contribution. 0 AddedtoFees corperation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS0 o O pelete 1RE [ cChange [ Addition
HAME : SOUTO, ISOLINA NAME
STREET-ADDRESS | B963.5W 117 TERRACE . _ STREET ADORESS
cry-sT-2P. | MIAMI, FL 33183 ST arvstae T oo —_—
e . O Delete TTLE [ Ghange [ Addilion
NAME T NAME ’
STAEET ADDRESS STREET ADDRESS
£IFY-51-2P _ cy-s1-2e
TILE ] 3 Delete TIME {{ Change [ Addilion
HAME T : HAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P cITy-51-2P
TTLE [ Delete TIE [l change (3 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-§1-28 cy-si-1p
TINE [ pelete TME ] Change [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
EImY-sT-2P CITY-$1-2P
TINLE O Delete TME £ Change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S§1- 2P y N

T712.1 herel)y'certify‘lhat the indormalbion supplied with.this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypteTmsqtal report is (rue and accurate and that my signatwie shall have the same legal eflect as it made under vath: that I-am an officer. or. diractar
of the corporation or the re€eiver or tivsiee emp execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 ar Block 11 if

Jjer likg empowsred.
JI-/E2¥

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #




