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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 3)

1. Corporation Name

MANOLO SCHOOL BUS SERVICE, INC.

AR

Principal Place of Busingss Mailing Address
919 MONTERREY STREET 819 MONTERREY STREET
CORAL GABLES FL 331 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. _ 09/22/1987
2. Principal Place of Business _2a. Mailing Acichess 4. FEI Number Applied For
21 R 1 N 650044833 Not Applicable
Suite, Apt. #, elc.  Suite, ApL. #, elc. B . $8.75 Additional
—2';‘ N 271 . 8. Cartiticate of Status Desired N Fso Required
City & State: | Cny& Stale 8. Election Campaign Financing $5.00 May Be
23] R T Trust Fund Gontribution 0 Added to Fess
Zip | Counuy 7w Country 8. This corporation owes or has paid the current year Intangible
;l ';;l L 29] . m Personal Proparty Tax dus June 30. Cves [ No
. Name and Address of Currenl Regisiered Agent 10. Name end Addrese of New Registered Agent
LOSAS, ICTOR M. B1( Name
919 MONTERREY STREET 82| Streel Address (P.O. Box Numbar is NoOL AcCeptable)
CORAL GABLES FL 33134
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agoent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersd
agent. | am familiar with, and accept the obligahons of, Seetion 607.0505, Florida Statutes,

SIGNATURE ___ ___ . . R
Signature Iy o pricded nand ol fegesne il akdn (NOTE- Acgislared Apani slgnalure requirad when reinstating) DATE
12, O RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD E peceTe 11T1LE L change  [] Addition
NAME LOSAS, VICTOR M. 1.2 NAME
sreeraponess | 919 MONTERREY STREET 1.3 STREET ADURESS
CITY-5T-2P CORAL GABLESFL. 14 CITY-5T-2ZIP
TITLE sD T DECETE 2.1 TLE L cnange LT Acdition
NAME LOSAS, ELSA 22 NANE
sweeraooaess | 619 MONTERREY STREET 23 STREFT ADDRESS
CITY-5T-2IP CORAL GABLES FL o 2.4 €IYV-51-2P
TITLE T T otieTe 311ME T Change  [_] Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21P B ) 34.CITY-S1-2P
TTE a T T etk A TIE [ Crange L) Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P i I 44TITY-5T-7IP
TILE ' [T oEcEie 51TILE [Change 1] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY~S1-21P 54CTY-51-2P
TLE o o ) CI D 61 YITLE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 5T- 2P £.4 CITY-§T -2

14, | hoereby ccrlile; that the information suppliod wﬁfft‘ﬁgimng does nol qualify for the axem'glion stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicatod on this annuat raporl or supplomantal annual raport is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
oflicor or diracior of the corparabon o the receiver or rustee empowered 10 execute reporl as required by Chapter 607, Florida Statutes; and thal my name appsars in

Biock 12 or Block 13 if changad, or on an anachment with ddress.
'\\ W J‘
SIGNATURE: . . v Rt~ L

BIARATIINE AMN TYREN Al BRIATE M Al dRLE M BASAIR A E B e rMBEATAR

T e TR g

CR2EQ34 (10/97)



