5/6

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000073362

1. Entity Name

JC DRIVING SCHOOL, INC.

Mailing Address

847 ORANGE AVE.
DAYTONA BEACH FL 32114-4769

Principal Place of Business

847 ORANGE AVE.
DAYTONA BEACH FL 32114

2. Principal Place of Busingss 3. Mailing Address

Suile, Apt. #, elc. Suile, Apt. #, etc.

i

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-06-2000 90098 001 ***211.25

P e = =~

T T

DO NOT WRITE IN THIS SPACE

NN

City & State Cily & Siate 4, F_Einyang 7 Applied For
H9- & OO0 o’l Not Applicable-
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Dasired (] Pee Required
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
e m — —— - s‘l\ia:riel—_—:‘_ff—-____"’ Bl R = —pac - -
W’LUAMS' PEARL ' Street Address (P.O. Box Number {s Not Acceptable)}
_ _.~-B4T ORANGE AVE.. _ __ o . e
DAYTONA BEACH FL 32114
City Zip Code
7 FL
8. The above named entity submits this statemnent for the purposae ofcianging its reglstered office or registered agent. or both, in the State of Florida.
A7
SIGNATURE
Signatura, typed or printed name of regaterad agent and Utle i eppk abla, {NOTE; Registered Apent shgnature required when reinstating) DATE
. L . . . . m N " , ‘ .
T O | e om0 | " CecinCampanFrarcy  $5.00 oy o
ax Hing requl s0. or ' e will be 3550. Trust Fund Contribution. Added fo Feas
{See criteria on back) 0 Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE 0 2 pelete T O3 Chenge £ Addition |
HAME WILLIAMS, PEARL HAME . e
streeT ooness | 711 BERHSHIRE RD. STAEET ADORESS §
orv-stze | DAYTONA BEACH FL 32114 omy-st-zr g
Ine D 3 Detets Tne Dchange [ Acdiion | ©
NAME WILLIAMS, PERNEAL HAME
staeeT aooress | 741 BERHSHIRE RD. STREET ADORESS
orv-s1-2¢ | DAYTONA BEACH FL 32114 oy-ST-2P
TIHE (1 Cetete TiE Clchang: [ Addition
NAME NAME
STREETADDRESS.] _ = - o m e - m momme—= M STREETADDRESS - | ~ oo . o e e R e e — —
CITY-5T-2P ) CITY-ST-2P )
T T = “Doees ~ Qe —— - ——— =~ — [ Ghange—- [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST.27 CITY-S1-2P !
TIE (7 pesete TE Clchaage [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5i-2IP CITY-ST-2IP
e 7 Delete TIE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-21IP A

13. I hereby certi
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal e
of the corporation or the receiver or rusiee empowered to exccute this re
changed, or on an attachment with an address, with all other like em)

that the information supplied wilh this filing does not qualify for the exemption stated in Sectlon 1 19.0?&3)(0, Florida Statutes. | further certity thal the information
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

act as it made under oath; that | am an officer or director

SIGNATURE:

Daytms Phane #




