-

. o FILED

! | | Apr 29, 2004 8:00 am
2004 FOﬁ:’I}SELTR%%%';‘?rRAT'ON ecretary of State

04-29-2004 90217 025 ***150.00
DOCUMENT # H54275
1. Enily Mame
TROPIC BUS SALES, INC.
JGU T U e,

Frincipal Piace of Business Mailing Adiress
2900 RTE 9 MALTA 2500 RTE 9 MALTA
BAELSTON SPA, NY 12020 US BALLSTON SPA, NY 12020  US ‘ ‘
S v EHTRROE ARV EATRAR IR

Suite, Apl, # eic. Suite, Apt. ¥, eic. 04122004 Chg-P CR2E034 (10/03)

City & State . Ciy & Stale 4, FEl Number Applied For

59-2538667 Not Applicatsie
Zip Country 4ip Coun'ry 5. Cernificaie of Status Desired [l §g'§gq$f;?i°"a!
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agemt

* Name

MATTHEWS, RCBERTE

9440-204 MEADCOWOOD DR Street Address (P.0. Box Numbar is Not Acceptabie)

FORT PIERCE, FL 34851

City ‘ FL | Zip Gode

8. The above rameg.gnlity submits this statement for $he purpose of changing its regisiered office or registered agent, or both, in the State of Fiorids. | am famillar with, and accent

the chiligations of registered aggit
Yis/od

SIGNATURE 4
Sﬁns 9, yped o prictedauinf ol regizlored agent and title i appacatiy INOTE: Rogestosed Agent signature rogunsd ween reinstating) oaTE
FILE NOWY! FEE iS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae wlil be $550.00 Trust Fund Conlribution. O AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO DIFFICERS AND BIRECTCRS IN 41
THLE PST O pelete Hiits ﬂfihanua 7 Additicn
NAME MATTHEWS, GLENN J NAME
SIREET ADIRESS | 26 HARVEST LANE swataokess | Gl AYNDON FORD
onv-sT-7¢ | GANSEVOORT, NY 12831 oy 512 QueensBuey NY 2504
THLE D [ belete TELE L ﬂchange 3 Addition
NANE MATTHEWS, ROBERTE. NARIE
STHEET ADIRESS | ©440-204 MEADOWOOD DR STETAONES | G443 WANOT STREET <. 5030
giv-51-2F | FORT PIERGE, FL 34951 Gv-seIP .| GREEN QOVE ORINGS FL 33043
e ) [ Delste e 7 Cl¢narge ) Addion
NAME MATTHEWS, BRUCE R NAWE
STREET & 1256 PINE SISKIN DRIVE STREET AGDRESS
CiiY-SI-2F PUNTA GORDA, FL 33950 SRY-51.2P
TriE VP [ nelete i1 m Change [ addiion
HAME MATTHEWS, BRADLEY J NAME
STherT anteess | 3805 EDGEWATER ST smeztuikess | 4509 FOREST CReEk RIDGE CQoueT
LiTY -ST-7F HIGH POLNT, NG 27265 CITY-ST- 2P SUMMERFIELD IU@ a735'8
me 71 Delate TR ’ [ Change ] Addiien
N HAME
STREET ADDRESS : STREET ADCRESS
LY -ST-2iF . GITY- 57- 2P
THLE 1 Dolete kT 1 Charge ] Addition
N NAME
| STREST ADDRESS STREET ADORESS
oIy -ST-7F Y- ST-7P
12. | heraby certfy het the information supplieg is filing doss 1ot guaiify for the exemplion slated in Section 119.07(5)1, Florida Statutes. | further sertify that e infarmation

indicated on 1hlis feport o supplemenial
of the cerperalion of the receiver or I
changad, or on an attachment wilh

SIGNATURE:

rue and accurale and thal my signaturs snall have the same legal effect as if made under eath; that | am an officer or director
lowered t execute this rapart as requirad by Chapter 607, Fiorida Statules; and that my name ppears in Bicok 10 or Slock 11 if
£ vaith ali otber like empowered.

dfaolo 58 55¢-2400

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daymg Prone #




