2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060609 )
1. Entity Name Jlll 24, 2000 8.00 am
GO DRIVING SCHOOL, INC. ’@ Secretary of State
07-24-2000 90015 007 ***150.00
Principal Place of Business Mailing Addrass
450 NORTH C.R. 427 460 NORTH C.R. 427
SUITE 130 SUITE 130
LONGWOOD FL 32750 LONGWOOD FL 32750
s v AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-359066Y Nat Applicable
ap Country Zip Couniry 5. Certificate 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 '
—JONEY, KENNETHR - . e L : S _
460 NORTH C.R. 427 Street Address (P.O. Box Number is Not Acceptable)
SUITE 130
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Regiztered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 i o
Tax filingprc_aquirememganﬁ b After SEPTEMBER 13, 2000 Min. wil be s750.00 | 10 £0fon Campaign Fnancing -+ $5.00 My 82
{See criteria on back} ] Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TMLE D O elete ME [ Change [ Addition
NAME TONEY, KENNETH R NAME
STREET ADDRESS | 460 NORTH C.R. 427, SUITE 130 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-ZP
TLE [ Delete TITLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME ) i B NAME ) ~ .
STREET ADORESS | - T e WSTREETADDRESS : - - - -
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE I Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach -- gg ith an address, with all other like empowered.

SIGNATURE: DL AT ﬁFmRFD D-19-2em Y9 7-F£I-FIVY

SIGNATURE ANDTYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Dot oRes M, C/iviRenw

CRIENA '500)



DAV POV

GO DRIVING SGHOOL

July 19, 2000

Florida Department of State
Division of Corporations

_ Uniform Business Report Filings
P. O. Box 1500 :
Tallahassee FL 32302-1500

Dear Sir or Madam:

Re: 2000 Uniform Business Report, FEIN 59-3590664

Enclosed are the referenced report and a check for $150. Dolores Cintron called the
Division of Corporations today to ask for a waiver of the late fee because the business
did not receive the report prior to the due date. She spoke to Mike, who told her to pay
only the $150 and include a letter of explanation. Please advise if there is anything else
you need. Thank you for your assistance.

V

Director
Enclosures 2

460 North C.R. 427, Unit 130, Longwood, FL 32750 (407) 831-3500



