FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P99000091970 03-25-2005 90036 022 ***150.00

1. Entity Name

DRIVERS' SCHOOL, INC.

Principal Place of Business Mailing Address

88765 OVERSEAS HIGHWAY P 0OBOX 1304

TAVERNIER, FL 33070 TAVERNIER, FL 33070

R S R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

65-0958154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ez';esqumm
| — . 6..Name and Address of Current Reglisterad Agent . T. Name and Address of New Registered ._Agam

. . . Name
JOE MIKLAS, ATTORNEY, PA

88765 OVERSEAS HWY Street Address (P.O. Box Number iz Not Acceptabla)
TAVERNIER, FL 33070

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed rame of registersd agent &nd tite if applicabie. (NQTE: Ragiyiarec Agent signature required when reinstaling) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bs
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palste TME O Charge [ Addilion
NAME MIKLAS, SHELLEY NAME
STREET ADCRESS | PO BOX 1304 STREET ADDRESS
CHrY-S1-21P TAVERNIER, FL 33070 cry-s1-ZP
TITLE VP 3 Delets TME [ Change  [] Addition
NAME SISKO, mamesL  MiChgel T \AME
STREET ADCRESS | PO, BOX 1211 STREET ADDRESS
Cy-ST-21P TAVERNIER, FL 33070 Cmy-sT1-2ZP
TITLE 3 pelers TMLE [ Change  [J Addition
NAME NAME
smeETADORESS | T T T T - T T 7 | STREET ADDRESS - - -
CITY-ST-TF ‘ CITY-ST-2IP
TE O petete TE O change [ Agdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 5 CITy-ST-21P
uits O Delete Tme O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P Crry-51-2P
me £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS | . STREET ADDRESS
CITY-ST-21P : CRY-ST-2P

12. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(?). Florida Statutes. | further cestify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thet | am an officer or director
of the corporation or the raceiver or, o axacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p

changed, or on an attachment witt gn addrass, with all o like empowered.

’ 3/h3hs o5

SIGNATURE: /a3/05 853 28
™ Daytime Phane 4

1
7 SIGNATURE AND TYPED OR PRINTED *IIE QF SIGNING OFFICER OR DIRECTOR

rd



