2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # k00408

1. Entity Name

MR. B'S CHARTER BUS,-!NC.

Principal Piace of Business

5940 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33334

Mailing Address

5940 N.E. 4TH AVENUE
5940 N.E. 4TH AVENUE

FORT LAUDERDALE FL 33334

FILED
Sts:p 08, 2005 8:00 am
ecretary of State

09-08-2005 90064 004 ***550.00

I

2. Principal Place fBusineer‘7 3. Mailing Address
5GqaMEq Y Bve _ '

Suite, AplL #, elc. Suite, ApL #, etc. 15t MOORE CR2E034 {10/04)

City & Slale . City & State 4. FE| Number Applied For
£l | 4 NO-T APPLICABLE P

Au\ to\r | e— 71 ot Applicable

Zip Country zp Country 5. Certificale of Status Desired O $8.75 Addilional

3 33 B4 Fee Required
7 6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

BIRGE, ALVA E.
5940 N.E. 4TH AVENUE
FORT LAUDERDALE FL 33334

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligaticns of registered agsnt.

SIGNATURE

Signatura, typed ar prmted name of regislvred agent and hie 1t apphcable

{NOTE Registered Agani signature required when rainstalmg} DATE

FILE NOW!!! FEE 1S $150.00

5500 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00
Make Check Pa";ab!e to Florida Department of State TrustFund Conrbution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»] 1 celeta TLE [ Change ] Addition
NAME BIRGE, ALVA E. NAME
STREET ADDAESS | 5840 NLE. 4 AVENUE - STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL CITY-5i-2IP
TILE VP [T Delete TITLE O change [ Addition
NAME BIRGE, MADELINE NAME
STREEF ADDRESS | 5940 NE 4TH AVE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-2IP
I1LE [ r(-\-d\’L 3 Defete ITLE [ change [ Addition
NAME ( NAME - -
STREET ADDRESS \% STREET ADDRESS
CY-SI-1P C}J" ) (3555({1 CHY-ST-2P
T T T Delete TiLe DClchange [ Addition
NAME HAME
SIPEET ADDRESS STREET ADDRESS
Ciry-s1-7p CITY-S1-2IP
TITLE [ Delete TITLE O change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CliY-51-7iP CIY-S1- 7P
TILE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-81-2

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empoweled (o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Qeva €.

3

£/3) ~05  ¢5¢~4q3.5 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFF!CER OR DIRECTOR

Dara Daytmne Phone »




