'“‘
_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁb}ix FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # J30706 (2
1. Corporakon Name
BEST TRANSIT, INC.
Principal Place of Hushoss - T Mating Address ”""" I'" "I” Ilm II'" II"I mmm IIII' m I{m H"“ml l"'
% MARTHA GONZALEZ % MARTHA GONZALEZ
1120 SOUTHWEST 101 ST AVENUE 1120 SOUTHWEST 101ST AVENUE
MIAMY FL 33t74 MIAMI FL 33174 3. Date Incorporated or Qualiied | 3a. Date of Last Report
. - 08/28/1986 04/11/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] i 26 50-2723880 Not Applicable
| Sule, ApL &, elc. Suite, Apt. ¥, etc. ) . $8.75 Additional
7?31#,, o ;1 §. Cerlificate of Stalus Desired C Foe Required
| Gty & State City 8 State 6. Election Campaign Financing O $5.00 May Bs
"ﬂ . m Trust Fund Contribution Added to Fees
A | Gountry | &p Gountry 8. This carporation has liabiity for intangible tax under 5 199.032,
24| 25] 29 [30] Florida Statutes 0 ves [P
| ' 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GONZALEZ, MARTHA 82| Strest Address (P.0. Box Numiber is Noi ASoeptabie]
1120 SOUTHWEST 101ST AVENUE -
MIAMI FL 33174
B4] City 85| 2ip Code
FL

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered oifice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared agent. | am
farriliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

| Sk dtra, N O el ndine of eegeatied agmd and W apphiaiie | (NOTE Faog stered Agant sigratura redmined whan renstating) DATE i
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
R "'____I_ DPS [ DELETE 1 1TI0LE O Change [ Addition LR-I’
NAME GONZALEZ. MARTHA 12 NAME b
ster a00Rcss | 1120 SW 101ST AVENUE 13 STREET ADIDRESS &
Lerester | MIAMLFL 14 CTY-51-2P &"'
T D [ CELETE 2 1TILF [ Change [ Addition | O
v GONZALEZ, MARTHA M. 22Nt
STRENT ADDRESS 1120 SW 101ST AVENUE 23 STREET ADDRESS
Lervstar 1 MIAMLFL ] 24 CITY-ST-21
1L [ DELETE 31TILE ] Change  {T] Addition
HaME 32 NAME
STREF1 ANDRESS 33 STREET ADDRESS
L Lne-steae L 34Cily-§T-7IP
TILF [ DELETE ERR(I(V: [ Change [T Addition
NAME 47 NAME
SINEET ALDRESS 43 STREET ADDRESS
L GliY-st-21 44Cnv-51-2P
Tk [ DELETE 5.1TALE [ Change [ Addition
kAl § 2 NAME
SIRZED ADDRESS 53 STREET ADDRESS
LE-stae o . 54 CIY-51-71P
THLE ] DELETE 6 1TITLE [ Change [T Addilion
NAME 62 NAME
SIHEE AODRESS 6.3 STREET ADDRESS
LY ST-28 6.4 CiTY-ST-2P

14, 1da hereby cem'y that the information supplied with this filng is voluntarily furnished and does not qualify for tha exemption stated in Saction 119.07(3)(%), Florida Statutes. | further
cerlfy that the information indicated on this annua’ repor or supplemental annual rapart is true and accurate and that my signature shalt have the same legat sffect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changad, of o attachment with an address.
SIGNATURE: »\Q?MW.C% Mg Con 2alee e/’  S¥3- 3R




