FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmIZAENT # F01 000000045 05-03-2004 90436 002 ***150.00
ASTRO BUS SERVICE, INC.
FPrincipal Place of Business Mailing Address
875 CYPRESS ST. : 875 CYPRESS ST.
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
S SSS R (R
Suih_a. Apt. #, etc. . Suite, Apt. #,.etc. 01232004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
59-3086594 Not Applicable |
Zip ) Country Zip Country " 6. Certificate of Stalus Desired O g?e.g?q L;;\i:!:ci’tional
6. Name and Address of Current Reglstered Agent > 7. Name and Address of New Registered Agent
Name
maGaniaL, cHris  Ches N\Q'EG Jias
875 CYPRESS ST. \ Streel Address (P.0, Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City . FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of regislered agent and title If apphicable. {NOTE: Fagisterad Agenl Signalure requirec when rainslanng) DATE
* ~—-FILE-NOWINl FEE 1S $150.00 - 9. Election Campalgn ﬁnancmg $5.00 May Be L
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fées

10. : ~  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE ‘CD : 3 Delele TILE cﬂ'Change [ Addition
NAME - MAGANIAL, CHRIS HAVE Cheis Mogago g s

STREET ADDRESS | 875 CYPRESS ST. STREET ADDRESS %

CiTy-ST1-2iP TARPON SPRINGS, FL CITY-ST-ZIP )

TMLE ; O pelete TITLE [J Change 1 Addition
NAME ’ . NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S1-21P

TME : . O oelete A Tme [CJchange [ Addition
CRAMET - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-5T-21P

TMLE O Delete TME [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

Tme [ Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P -~ -« CTy-sT-21P

TME Lo ] Delete TITLE ) [] Change (] Addition

NAME : . NAME

STREETADDRESS | —-- STREET ADDRESS T U o

ory-s=zp | CITY-ST-2IP

12, | hereby cerify that the information supplied with
indicated on this report or sypplemental report |
of the corporation or the ivegfor trustee em
changed, or on an attacfimedt

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that E am an officer or director
execute this report a8 required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&_,; 4004 119335118

“SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane ¥




