o FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000010043 03-13-2006 90086 021 ***150.00
1. Entity Name
AJ'S BUS REPAIR AND SERVICE CORP.
Principal Place of Business Mailing Address
548 S DIXIE HWY EAST 548 S DIXIE HWY EAST 50002356
POMPANO CH, FL 33060 POMPANO CH, FL 33060
R R I MRS
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied Far
-~ 22,3 2 ?,Z & Not Applicable
Zie Country p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
~§. Name and Address of Current Registered Agent” ~~~ ~ 7. Name and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOCR
MIAMI, FL. 33145
. City FL Zip Codae

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

PN

4 '

SIGNATURE
Signature, Typed o pmocﬁpme of registered agent and title it eppicable. {NOTE: Rogistered Agent sigratura requirad when relnstating) DATE
FILE NOWII! FEE'S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Funid Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS {3 Delete TME [ change [ Addilion
NAME IPSALE, ANTHONY NAME
STREET ADDRESS | 548 S DIXIE HWY EAST STREET ADDRESS
CiTY - 85-ZiP POMPANO CH, FL 33050 CiTY-ST-2IP
TIE ovT T Detete TrLE [ change [ Addition
NAME IPSALE, NIT NAME IS AcE AN T
STREET ADDRESS | 548 S DIXIE HWY EAST STREET ADDRESS i
CITY-ST-ZIP POMPANQ CH, FL 33060 CiTY-ST-2IP
TLE (3 Detete TALE O change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$1-2IP
THLE [ Detete THLE O Change [ Additica
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITy-ST-71P
TITLE 7 oelete TITLE [0 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P

12, 1 hereby certify that the information supptied with this filing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further Cenrtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowaered lo execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an aﬂachmenWress, with gif other like empowarad.
SlGNATURE:/é/ 7 L(,/gbn@ [t Lo<saly_ ;"/é?ég gsy-Fp-77dx

TSIGNATURE AND TYPE}? PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Duyiima Frone x




