FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000091970 04-23-2004 90235 012 ***150.00

1. Entity Name
DRIVERS' SCHOOL, INC.

Principa! Place of Business Mailing Address 9 4 []E 1 2 89

91551 QVERSEAS HWY P 0 BOX 1304
TAVERNIER, FL 33070 TAVERNIER, FL 33070

e i AR AR

88765 Overseas Highway

Sulle, AP #, e Suite, ApL. 4, etc. 03212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Tavernier, L 65-0958154 Not Applicable

Zip Country Zip Country = i $8 75 Addltionai
. [ . 2
33070 U.s. 5. Cerlificate of Status Desired a Fee Roquired
_ 6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent | s
T, ST e — - — - — T — 7N5—n§—— — ———— o — ERt —_ ST

JOE MIKLAS, ATTORNEY, PA :
88765 QVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE

Signa;xirs, typed of prrnlgd nama of registerad agent and title if applicabla, - - - (NOTE: Registered Agant signatwe requirad when minclaur!g] ) ) *n  DATE . .
. FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing . $5_0[) May Ba
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS - . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JROTH P [ Detete TE O Change [ Addition
ME . | MIKLAS, SHELLEY NAME
STREET ADDRESS | PO BOX 1304 STREET ADDRESS
CITY-5T-21P TAVERNIER, FL 33070 CITY - $T-21P
e v 7 elste TE Vice. FPres . ] O] Change 1] Addiion
A N Michae Ll T, SisKo
STREET ACDRESS see akess | Py By (24
CTY- §T-2P arv-ste ThJerryier FL 23070
TITLE O Delete TLE [ Change [ Addition
NAME o i A N NAME . .. e - . A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TME [J Crange [ Acdition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE [ petets TITLE [JChange ] Addition
NAME - NAME
, STREET ADDRESS . STREET ADDAESS
« CIFY-ST-21P _ . CITy-Si-2IP )
I~ N : .
TITLE ‘ . O Delete TILE (O change [ Addition
TNAME . F nae
| STREET ADDRESS o ) seer aooREsS
CITY-ST-ZIF CIFY-57-21P -

.12, | hereby certily that the infermation supplied with this ﬁ(ing does not qualily for the exemption stated in Section 119.07%3)0}. Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea ampowerad to execute this raport as required by Chapler 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmepit with an ad%d
M Shelley, M Wlas 333N 306852
NI

SIGNATURE: SIGNATURE AND rvp:ﬂ)n FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' Daytime Phons # aao&
7




