FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

@
LRRCA RO RAM RN

BEST TRANSIT, INC.

PanCrT)n! Flase: af D

15 Maring Address
% MARTHA GONZALEZ % MARTHA GONZALEZ
1120 SOUTHWEST 101ST AVENUE 120 SOUTHWEST 101 5T AYENUE
MIAM FL 30174 MIAMI FL. 331742068
3. Date Incorporated or Qualified 3a. Date of Last Report
o , “ 08/28/1986 02/23/1996
2. Poncipal Fiace of Bosiness 2a. Maiing Address 4. FEI Number Applied For
Hl @] 5g-2723889 yd Not Applicable
Sure, Apl #. et | Suile. Apt. 4, etc. -~ ‘ $8.75 additional
2 z—l 27] 5. Certificale of Status Desired [.9/ Fee Required
- City & Stale Uiy & State 6. Election Campaign Financing $5.00 May Ba
23| B 28| Trust Fund Contribution 0 Added to Fees
2 L Coundry A Country 8. This corporation has liability for intangiblﬁa%der 5. 199.032,
= .
24:[ - R 25[ o 29] 30 Florida Statutes I:] Yas No
- ._% Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GONZALEZ, MARTHA 81| Name
"20 SDUTHWEST 101ST AVENUE 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85| Zip Code

11, Pursuar 1o e, provsions of Seclions 607 0502 and G07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regustererl agent, or path, inthe State of Floricda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famibar with, and aceept the obhgations of, Section 607.0505. Florida Statutes,

SIGNATURE . I § _ —
Lok M'!i prrbmrrans ot Nt - OTE: Aegisiared Agent signaure required when rainslatirg) DATE
K “GFFICE R oG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LTI [J DECETE 11T [T Change [T Adailion
HAME GONZALEZ, MARTHA 12 HAME
srertnconess | 1120 SW 101ST AVENUE 13 STREET ADDRESS
Cly-87 7P MIAMI FL o 1.4 CITY-51-2IP
e VD W EEGE 21 ULE [Jchangs [T addifion
NAME GONZALEZ, MARTHA M. 22 NAME
STREET ADCRESS i 120 SW 'D|ST AVENUE 2 3 STREEY ADDRESS
ETY-51-2F MAMIFL _ 240y -ST-2P
TT.F ] DELETE F1TILE [JChange [T Andition
HAME 37 NAME
STREST ADBRESS 33 5TREET ADDRESS
CHY- 51 IIF e o e 14 CITY-8I-21
L I DEtere 41 TTE [T change [T Addition
NAME 4.2 NAME
STRELT ACDHESS 4.3 STREET ADDRESS
sl B 44CITY-5T- 2P
[T [ et 5.0 TITLE I Jchange [ addition
haMz 5.2 NAME
STREET ADDATSS 5 3 SIREET ADDAESS
CITY - 5T 7P ) - ] 54CITY-ST-2P
TLE [ DELETE B1TITLE [J Change T Addition
HAMIE €2 NAME
STREZ[ ALDRESS £.3 STREET ADDRESS
Gy ST-2F | 6.4 CITY-ST-2IP
14, | 0o herely corbty that the information supled with this Yling does not qualify for the exemption stated in Section 119.07{(3){1), Florida Statutes, | further certity tha! the

annual repaort is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
Hdver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

o or oo an attaghsponl with an address
B a—
- f
53‘.3 &f

Daylire Fhore #

0295804

irfarmation 11 GO s Brnul report Of S
| arm an cthoer Snericr of tt & gor tior ar the: e
appes in Blocs 7 or Blagk 13 chang

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED [ iNG@F FICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE J an 23 1 99 7 8 O O am I;

CR2E034 (9/96)



