SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pgg000072761

--DISCOUNT-DRIVING-SCHOOL, INC.

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90014 017 ***150.00
04-25-1999 90014 018 *****g 75

< *

wwai3z - 90013 - ¥

T

Principal Place of Business

1 e -

Mailing Address

POMPANO BEAGH FL, 33060 POMPAND BEAGH FL 39060

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

P L L

2. Principal Place of Business ssr 2a. Mailing Addrass 3 + - 4, FEI Number - Applied For
2195 pl.t. 1PT pueEniesl 185 pl £ 1T AUETUE | 6 ~085-87 7/ Nt Applcatle
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired Z $8.75 Adqltronal
22 z_i'l Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 ?o:mpovr\ 6(-‘\4 g\O“l(& O‘E ocMPaend BC,\'I . ‘Vlaﬂ‘}(&cp Trust Fund Contribution Ll Added to Feas
Zip Country Zip \J CC@"W 8. This corporation owes the current year
24| 23D b (@) E‘ 8 [go) U.l(!w"\(;;l 3 BD b@ 3_01 Ol Intangible Personal Property. Yes [ |No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PHILLOMF, MOTALET _
;‘acg.g-“-_' NF . ’p_.‘,‘\' yen e 82| Street Address (P.O. Box Number is Not Acceptable)
MG Ly
POMPANO BEACH FL 33060 O]
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
siGNATURE SA& 4 e J ) Lo ve gaNer

*|= 1= Pyrsuant 1o the provisions af sections'807.0502 and 607.1508, Florida Statutes; the above-named ToForation sUbmits this statement for the purpose of changing S Tegislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

DATE

Signature, typed or printed name of regisiered agent and titte if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oner - [Joecete e guwiner . ] Change [ ddiion
NAME Mo *’CL\ e'\' ?h\ \,Om‘e. 1.2 NAME mefaled f/'u /077‘7‘4"

STREETADORESS | | & m e st Puenul. usmesTaooress 1 (g 6 - E. g,e"i ’HLL@M—_/ .

CITY-ST-ZIP [ 2221704 Rch. -ClOT‘}lAO\ 3305@ 1.4 CITY-ST-ZIP ? oo Toda. f[wAa\ 350 é)‘o

e [ oeLere 21TITLE ! [ change [ Addition
NAME 2.2 NAME

STREET ADORESS 2.3 STREET AGDRESS

TYST2P 24 CITYSTZIP

Tme [ oeLere 3TIE (] change [ addition
NAME 32 NAME

$TREET ADDRESS 43 STREET ADDRESS

CITY-STZIP 34 CITYSTZP

TIME [ Joeete 41TME (] change [ Addtion
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITrSTZIP 44 CITYSTZIP

TLE [ JoeLeTE 51TIME [ ] change [ ] Addition
NAME 5.2 NAME
_STREET ADDRESS e arme - e o 27 o W3 STREETADDRESS [ T - -

CITYSTZP 5.4 CITY.ST.ZP

TmE [JoeLere 61TIMLE (! change [] Addiian
NAME 62 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITYSTZIP 64 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an address.
AP

SIGNATURE: _\no |22 BN S50 =0

ooy e

S
deRrTie

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 supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that ! am
an officer or director of tha corporation or the receiver cr trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears

-9 g-943-9240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[?;,

Dais Daytime Phonae #

CR2E034 (5/99)



