FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # N92000000694 (1)

1. Corporation Name

SCHOOL BUS OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CivISION OF CORPORATICONS

O

Principal Place of Businass Mailing Address
$800 SW. 108 PLACE 5800 SW. 108 PLACE
MIAMI FL 33173 MIAMI FE 33173
3. Date Incorporated or Qualified Ja. Date of Last Report
04/12/1995
2. Principal Place of Business 2a. Mailing Acldrass 4, FEI Number Appled For
21 ?s_l 65"0374376 Mot Applicable
Suwte, Apt. #, et Suite, Apl. #, et iti
e, Apl el uite, A e 5. Certificate of Status Desired [N $8.75 Add_ltmnal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
2p Country 2ip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] |25] [26] |30] Florida Statules O ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MASSAGUER' ROBERTO 82| Streel Address {P.O. Box Number is Not Acceptable)
5800 S.W. 108 PLACE
MIAMI FL 33173 63
84| City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s Doard of directors. | harseby accept the appointment as registerad agent. | am
familiar with, and accept the obhgations of, Section B17.0503, Fiorida Statutes.

SIGNATURE . . R o
Shysatiie, typed o prrled e of regritarad agel 3 L0e it a0scabio INOTE Registorsd Agent sigralwe revu red wher: reszatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICE BS AND DIRFGTORS BN 12
TMLE PD [JDELETE T1TnE [CJChange  [] Addilion
NAME QUINTERO, SARA L 12 NAME
streeT aoness | 5800 SW 108 PL 1 3 STRELT ADDRESS
CITY-ST.2 MIAMI FL 14 CY-51-21p
TITLE VD [CIDELETE J1TILE Clchange  [J Additon
MAME DE LOS SANTOQS, BERTHA 22 NAME
siaeer acoress | 1365 W S LANE 2 ISTREET ADDRESS
Gily-ST-21p HIALEAH FL 24CI1Y S1-2F
TILE SD [IDELETE BVTILE [JChange [T Addilion
NAME MOREJON, MARTHA 39 NAME
streer aporess | 10760 SW 38 ST 53 STREET ADSRESS
Y -ST-2P MIAMI FL 34 OITY-S1-2F
UTLE 10 [JDELETE 41T [CJcnange [ Adgition
NAME MASSAGUER, ROBERTO 1 7NAME
streer apoess | D800 SW 108 PL 43 STREET ADDRESS
CITY-S1-21p MIAMI FL 44CITY-ST- 2P
TIT:E [C]DELETE 51 TITLE dcChange [ Addition
NAME 52 NAME
STREEF ADDRESS 5 3 STREET ADDRESS
CITy-§T-2 54 CHY-ST- 2P
TITLE CJoeLETE §1THLE [change [ Addition
NEME 5 2 NAME
STREET ALDRESS &3 SIAFET ADDRESS
CTe-ST-2¢ 64 0Ty -S1-2p

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annua’ reporl or supplemental annual regort is frue and accurate and thal my signature shall have the same legal afect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _’smé ni:}gf ?oB,EQTD‘M/_}_s_jﬁ_Gq;_:/Z TD 1-7/¢-%¢ Cscs)&’%’&f—g’ééq.

E OF S1GNING OFFICER OR DIRECTOR Dare " Dyl Phone 4

CR2E037 (12/95)




