2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90208 030 ***158.75

DOCUMENT # P98000072761

1. Entity Name

DISCOUNT DRIVING SCHOOL, INC.

Principal Place of Business ’ Mailing Address

581 EAST SAMPLE RD 581 EAST SAMPLE RD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

I N A

‘B2 East Samek 6] 24 Tst Samgle fd.
Pompa no g c’ac,fq, FL @Dm F'Gng 6@&(1,\ _ FL [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appliad For

33() 6}'# [_,\ S Q =50 6 ,f'F / 1. S FI 65-0858771 Not Applicable

Zip Country = =~ =« Zip EEPUEL R Country . N » ) ] __ $8.75 agditional

5. Certificate of Status-Desired - [ Pee ﬁecTuTFec} ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PHILOME, CHARLES P Street Address (P.O. Box Number is Not Acceptabie)
185 N E 1ST AVENUE
POMPANO BEACH FL 33060
City FL Zip Code

ent, or both, in the State of Florida. | am familiar with, and accept

H2_~ /7-02

instating) DATE

8. The above named entity submits this statement for the purpose of changing its registered office
the ubligations of registered agent.

somre CHBRLES €. W Tio mE

Signatura, typed o printad namea of registerad agermt and title if applicable, {NOTE: Registared Agent

FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5 (t]1]

After May 1, 2003 Fee will be $550.00 . Trust Fund Comrigbulion | Add.ed toh;l?;: °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O Detete TITLE [ Change [ Addition
NAME PHILOME, CHARLES P NAME
sTReeT an0ResS {581 EAST SAMPLE ROAD STREET ADDRESS
orv-st-z¢ - (POMPANO BEACH FL 33064 cIy-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . . Lorvestap _ | . .
TITLE : [ pelete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petate TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {0 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-§T-2IP

12. ! hereby cenity that the information supplied with this filing does not gualify 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 trug and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaluon or the receiver or trusiee p wered to ex?iute this repo:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 wil-3 ar like empowers

NMGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




