&ttgz- 4
2004 FOR PROFIT CORPO A1?ION

ANNUAL REPORT (AR) FILED

DOCUMENT # Go4386 Feb 07, 2004 08:00 AM
1. Enuty Name Secretary of State
MOTOR COACH OF BOCA, INC.
Principal Place of Business Mailing Address
1707 AVENDA DEL SOL . 1707 AVENDA DEL 50L
BOCA RATCN FL 33432 BOCA RATON FL 33432

Suite Apl. #, stc. Suite, Apt. #, etc. MQORE CR2ED34 (1 1}03)

City & State City & State 4, FEI Number Applied For

58-2223499 Not Applicable
Zp Couniry Zp Country 5. Certificate of Staws Desired | §3'75 Additional
e Hequ:r_eci
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKERRY, FREDERICK L., JR.

1707 AVENIDA DEL SOL Street Address (P.O. Box Number is Nal Acceptable)

BOCA RATON FL 33432

City FL | Zip Code

pose of changing ns registered office or registared agent, or both, in the State of Flarida. | am famitiar with, and accept

2o

8. The above named entity submits this statement for the pu
the obligations of registered agent. -

SIGNATURE =
S prfure tvpeiie nai of ol o nahcable (NOTE Regislared Agent signaturs soguired whan reunstating)
FILE NOWT!! FEE IS $150.00 ; . o
After May 1, 2004 Fee will be $550.00 . ?iizf'?” fdarc”ff;?;’um: N0 ffd-g‘fohgav Be
Make Check Payable ta Fiorida Department of State e ) eas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Deete TINE 3 Change  [J Acdition
NAME SKERRY, FREDERICK L., JR MAME
STAEET ADORESS 1707 AVEMIDA DEL SCL STREET ADDRESS Uﬂﬂﬂﬂﬂﬁ‘?ﬂﬂ«?‘}
are-stzp |BOCA RATON FL CITv-§1-7Ip 2 09.04-80031 -020 1s0.09
THLE 3 pelete 123 [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
LE [ Detete TTLE [JChange  [J Acdition
NAME NAKLC
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-ST- 2P
TITEE 3 Delete TITLE [J Change [ Additicn
NAVE NAME
STREET ACDRESS STHEET ADEHESS
CITY- ST-2P CITY-ST-2ip
TLE O petere - MLE 3 Change ~ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S1-2
TME [ Detete TITLE DG ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY -ST-2P

12. | hereby cerlify thal the infarmation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1). Florida Stalutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an add s, with gllod 52 C
ot -
SIGNATURE: ‘ Z.He é';/ 265 577 2.8
SIGMNG SFRICER OR DIRECTOR Dale Blaylme Phone #




