FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1
&

DOCUMENT #  P98000079406 L Se{retary of State
1. Entity Name x
- <
AMERICAN INSTITUTE OF DRIVING, INC. / 05-06-2002 90149 027 ***150,00
Principal Place of Business Mailing Address
7351 LAKE WORTH RD. 7351 LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”II""’ “l "”Im" III" "m "m "m mll ’Im Irl”lml Im lm
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1051338 Not Appiicable
Zp Country Zip Country 5. Certficate of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —— e —— e T ——————————{
F"JNGS' INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH ST.
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan rainstating} DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
" - . Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to ¢o so. After May 1, 2002 Fee wiil be $650.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 =
Tme PD o Delete e Ol Change (] Addition | 5
NAE SCHWARTZ, MURRAY NAME e
STREET ADDRESS | 7351 LAKE WORTH ROAD STREET ADDRESS §
or-s-2r | LAKE WORTH FL 33467 ) CITY-ST-2IP §
TiTLE VST MDe\ete TITLE [Jchange  [J Addition | 3
NAME GIBBS, LINDA NAME
STREET ADDRESS | 5890 N OCEAN DR 7300 3B STREET ADDRESS
CITY-8T-2IP SINGEH ISLAND FL 334 CITY-57-2IP
LE D - - — - - ~[pelete - - - § TME - V/D . - a . IjChange -[] Addition
NAME PALLADINQ, TRICIA NAME
STREET ADDHE?S 833 H"_L DRNE UN"’ G STREET ADDRESS
Orv-ST-2P | WEST PALM BEACH FL 33415 orv-51-2¢
e A D O Delete TITLE P/D : W Change [ Acdilion
NAME DUNNE, JEANETTE NAME ~bs
STREETADORESS | 4012 NORTH J STREET STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33480 CITY-ST-21P
TITLE 7 Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [-am an officer or director
of the corporation or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an addresy, With all other like empowered.

SIGNATURE: » AS0C0aAA RED 4/13/09- 5061-967-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




