.-2004 FOR PROFIT CORPORATION %Q/
ANNUAL REPORT

oz 4 = .
DOCUMENT # G83759 FiLED
1. Entity Name o . .
AMERICAN COACH LINES OF ORLANDO, INC. Q6 HAY 21 1¥i2: 05

Sl PART Un ST

Principal Place of Business Mailing Address LA Lr't} L‘\bi}f.‘ I , Ih[u ()nfTJ A
4950 L.B. MCLEOD ROAD ONE RIVERWAY
ORLANDO, FL 32811 US 500

HOUSTON, TX 77056  US

I

DRI

c/o AMFRTCAN COACH LINFS

Suite, Apl. #, elc. Suite, Apt. #, elc.

03132003 Chg-P CR2E034 (10/03

705 LIVELY AVENUE 9 (10/0%)

City & State K City & State 4. FEI Number Applied For
NORCROSS, GA 59-2520985 Not Applicable

- c " -
Zp ountry 2lp Country 5. Certificaie of Status Desired | $B'75 ﬁfddluonal
0071 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,
SR o o e e e

SIGNATURE
Signatute, Typed or printed name ol registered agent and uie il applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DT woele[e TITLE P [ Chenge mAddEtion
NAME YOUNG, DAVID RAME WILLTAM GALLIIP
STREET ADDRESS | ONE RIVERWAY STE 500 sneeracoress | 4950 1B McLBED RD.
CITy-S1-21P HOUSTON, TX 77056 CITY-$T-2P ORLANDO, FL. 32811
TILE D %Delele TTLE VP/S’ D [ Change ﬂ.ﬁddi[ion
NAME BELL, LINDA NAME MARK KONTTTNEN
STREET ADDRESS | ONE RIVERWAY SUITE 500 smepraooress | 220 S, DDE HIGHWAY - SUTTE 2
or-s1-zp | HOUSTON, TX 77056 CITY-57-21P TAKE WORTH, F1. 33460
TITLE ACS m Delete TITLE VP/AS/D [J Change %Add‘»lien
NAME ROSECRANS, SHAYNE A NAME MICHAEL C. LEE
SIREET ADDRESS | ONE RIVERWAY SUITE 500 steeraooness | /80 THIRD AVENUE, 40th FL
CITY-ST-2IP HOUSTON, TX 77056 . CITY-ST-21 NEW YORK, NY 10017
THLE DVPS F Delete TITLE VP/ AS/D [ Change W\Addi!ion
NAWE LONGO, ROBERT E ' NAME GHORGE J. HENRY
STREET ADDRESS | ONE RIVERWAY SUITE 500 seeraponess | 780 THIRD AVENUE, 40th FL
orv-s-2¢ | HOUSTON, TX 77056 CITY-SI-7P NEW YORK, NY 10017
TIE 3 Dekete TLE D~ [l crange  PRladditon
NAME 7 . NAME WILLTAM BFRGSTROM
STREST ADDRESS " sraeeraooress | 70D LIVELY AVENUE
CITY-ST-21P ; CITY-ST-2P NORCRCES, GA 0071 .
e 1 Deete THLE D 1] Change M\Adﬂilinn
NaME NAME DOUGLAS H. BAGIN
STREET ADDRESS smeeraonacss | 780 THIRD AVENUE, 40th FL
CITY-5T-21P ’ m CITY-S1-21P NBW YORK, NY 10017

esjnot quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ujate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att

SIGNATURE: . ERGE J WENEN 1o-\A- 0‘4 (212) 34 -3L3>

7 sigMhTure Annwpsﬂm PRINTRQILWWE DF SIGRINE DFFICER OR DIRECTOR \
Y4

of the corporation or

Dayuime Prone 4

~ M |vrv




ADDITIONAL DIRECTORS

D
OTTAVIO SERENA

780 THIRD AVENUE, 40" FL
NEW YORK, NY 10017

D

CHRISTOPHER F. CARMEL
780 THIRD AVENUE, 40" FL
NEW YORK, NY 10017

D .
JOSEPH VITTORIA

780 THIRD AVENUE, 40™ FL
NEW YORK, NY 10017

1%



CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 668211 7266721
AUTHORIZATION : "’?%izicﬁg:WD'
COST LIMIT : & 150.00

ORDER DATE : May 20, 2004

CRDER TIME : 9:43 AM
ORDER NO. : 668211-010
CUSTOMER NO: 7266721

CUSTOMER: Ms. Julie Mendoza
Pitney, Hardin, Kipp & Szuch

685 Third Avenue

New York, NY 10017

ANNUAL REPORT FILING

NAME : AMERICAN COACH LINES OF

-

ORLANDO, INC. 2 & oy

SN

: — '

XX ANNUAL REPORT S
S Ton
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: SSe =
n Ry T N

oo g ¥

XX PLAIN STAMPED COPY
w1

CONTACT PERSON: Heather Chapman-EXT#2908
EXAMINER’S INITIALS:



