2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F42507 - Jan 29, 2001 8:00 am

1. Entity Name
AMERICAN BUS LINES, INC. Secretary of State
. 01-29-2001 90115 040 ***150.00

Principal Place of Business Mailing Address .
11077 NW 36TH AVENUE ONE RIVERWAY ~
MIAME FL 33167 SUITE 500
HOUSTON TX 77056
us
2. Principal Place of Business 3. Mailing Address “"H" Im Iml " "’ I’l ” | | "” |]||| I||“ \"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59‘2228740 Appiied For

Not Applicakle

Zip Country Zie Country 5. Certificate of Stalus Desired~ [] 98- Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - . o

CORPORATION'SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptahie)

TALLAHASSEE FL 32301

City FL Zio Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE :
Signature, typad cr printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is etigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. Eﬁ::'22[%"3253;?;“';@?0'”9 0 fgj;%qo“g?ésse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VDS - O] Delete TLE [Jchange [ Addition
NAME LONGO, ROBERT E NAME
sTREET ADORESS | ONE RIVERWAY, SUITE 500 : STREET ADDRESS
CiTY-ST-2P HOUSTON TX 77056 CITY-ST-7IP
TITLE D O Delete e [} change [ Addition
NAME BELL, LINDA NAME
streer AD0RESS | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-5T-21P HOUSTON TX 77056 CITY-5T-2P
ame. D I Celets TILE CED [ Change iﬁAdditinn
NAME GALLAGHER, FRANK P NAME
stheet acoress | ONE RIVERWAY, SUITE 500 STREET ADORESS %‘SLQ\ | r'f;m"ﬁps 00
orv-sT-2P | HOUSTON TX 77056 CITY-ST-2IP i o&&t o n“:'?r'il Ane e
TITLE ACS O elete TIMLE O change [ Addition
NAME ROSECRANS, SHAYNE A NAME
sTreeT aboRess | QNE RIVERWAY, SUITE 500 STREET ADCRESS
orv-st-zp | HOUSTON TX 77056 oITY-$1-2P
TLE ACST , K Delete e ACST £ Change [ Addition
NAME SANCHEZ, MICHAEL NAME . y
street aooRess | ONE RIVERWAY, SUITE 500 STREET ADDRESS 50: V:O;I"\\Q, Q'Se"'iess 00
omv-st-2¢ | HOUSTON TX 77056 or-sre | QpeRuensiod] ﬁ““*—."—,osb
TmLE D m Delete TITLE O change [ Audition
NAME CICERONE, LOUIS NAME
staeer a00Ress | 11077 NW  36TH AVENUE STREET ADDRESS
orv-st-z0 | MIAMI FL 33167 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with al' other like empowered.

SIGNATURE: _ o, Foxtruwe SW@’\?\O&UQ% O\ OV 1A RBIOM

SlGNATUW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Daytime Phone #




