FILE NOW FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPGRATION
ANNUA[; REPORT Secretary of Slate
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # F42507 - () Secretary of State

1. Corporalion Name

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham FILED

AMERICAN BUS LINES, INC.

Principal Placn of Bsnoss T Mailing Address
11077 NWW 36TH AVE 11077 NWW 36TH AVE
MIAMI FL 33126 MIAMI FL 33126
3. Dalg IhGorporated or Qualified sl lHeport ]
04/04/1995
2. Principal Place of Busingss ) | 28, Mailng Address T e Mumber Appliod For
;1—[ _ 26] 11077 NW 36th AVE 59-2228740 Not Applicatle
| Sutte,Apt.wetc. | Suite, Apt. 4, etc, 5. Cortificater of Status Desirad E/ $8.75 Add.ilional
22[ 2T| ] Fee Required
| Ciys State | Gty 8 Stale o 7 6. Election Campaign Finaricing $5.00 May Be
za—l 25| 'DI[AMI FL Trust Fund Contribution O Added to Feos
2ip Courntry o £p Cdl]ﬁ.tlﬂ} 77777 B. This corporation has liability for intangibla tax undor s 199.032,
;;I P2A5| 2 "J 33167 30] USA ] Florida Stalutes [\%fes CINo
p. Name and Address of Currenl Regislered Agent 10, Name and Address of New Reglstered Agent
81| Name
CICERONE, LOUIS R. 82| Street Address (P.O. Box Number is Mot Acceptabie)
11077 NW 36TH AVE
MIAMI FL 33167 83

84| Ciy Zip Code

FL |”

11, Pursuant to the provisons of Seclons 607 0602 and 6071508, Florida Staluies, the above-narmad corporation submits this stalement for the purpose of changing its registered office
or registened agont, or both, in the State of Florida. Such change was aalhorzed by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tarvilar with, and accept the obligations of, Section GUF.0505, Florida Statutes,

SIGNATURE | |

dition Cagicads. 7 T Regi CERE

Slg'e'-;nz. f\;pﬂd o puJ!u: nan ol '-u: ! i i e o @Q;E-Ht“aifmw;!"wvs Ie;QuilE‘C o e .
12, B OFFICERS AND DIBECTORS 1 EEN - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Lo [ DELETE AT E7 Change L] Additon
MAME SEGAL! NORTON M 1.2 RANE
STREET ADIRESS 11077 NWW 36TH AVE 1.3 $TREE] ADDRESS
GITY- ST-21P MIAMI FL 14 TITY- §T- 210
TILE PO T DkLE 2 1TINE [ Changs  [] Addition
NAME CICERONE, LOUIS R. 22 Nawt
STREFT ATDFE S5 11077 NWW 38TH AVE 2.3 8TREL] ADDRESS
| Cly-S1- 7P MIAMI FL o 24 CITY-S1-7iP
TILE 1 [ DLiEte 21T [ Change (] Addlict
NAME LEBLANG UAVID 3.2 NANE
STREFT ADDRESS 11077 NWW 36TH AVE 35 STREFI KDDRESS
TIMLE [ DELETE 49 TITLE [7] Change  [] Addiicn
NAME 4.2 NAWE
STRELT ADDIFE S5 43 8TREFT ADDRESS
Loy s:-21p e e e daormest-ae |
TLE [ DELETE 5 HHILE [ Change  [7] Addition
REME 5.2 NAME
STREET ADDSESS B3 STREL] ADDRESS N L
CIry-57- 21P 5.4 CITY - §1- 21 FOON0138351 27
T o [JbEcent 6 1TE . ’ —Uﬁfﬁi’?ﬁﬁtﬁtﬂﬁ“ﬁ@l‘ﬁn‘ge‘ T Addtion
NAME 5.2 NAME k203, 75
STREET ADDSESS 5.3 5TREFT ADDRESS.
L7Y-§T- 2P BALNY-S1-2I S’["?é

14, | do hereby cerlify that tho informal an eupphud with 1hs fmng s \.:(:Iumdr«l;r Tumishied and does not qualify for the: exermption stated in Sechon 119. O;’(B)rk) Florida Statutes, | further
cerify thal the information indicates on this anrual repor or supplemental annual reporl is true and accurale and thal my s-gnature shall have the same logal effoct as it made undsr
oalh; that | am an oflicer or director gf the (:orpora.tion or \he recaiver or trusles empowe!ed 1o execule 1his report as reguiredt by Chapter BO7, Flovida Statutes; and that my name
appears in Block 12 or Bipek 13 if chaggisd, or on an attachaent with an addreess.

SIGNATURE:

UIS R..CICERONE ... .3/8/96. (Zﬁ’) ¥ 7700

¥PED OR PRINTED NAME OF BIGNHG OFFIGER OR DIRECTOR tine Frore: #

CR2E034 (12/95)

_




