; ~_FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Feb 17, 1999 8:00am

Kathoerine Harris

Secretary of State - Secretary of State

DIVISION OF CORPORATIONS
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: l'jANNUAL REPORT
121999

DOCUMENT # N92000000694

1. Corporailon Name

SCHOOL BUS OWNERS ASSOCIATION, INC.
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Principal Place of Business Mailing Address . ~§
SA00 SW. 108 PLACE 5800 S.W. 108 PLACE .
MIAMI FL 33173 MIAMI FL 33173 .
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MASSAGUER ROBERTO 82| Strest Address {P.0. Box Number is Not Accaptable) ) ‘
5800 S:W. 108 PLACE ‘ = ' !
MIAMIEL 33173 e e il :
N b . i T K
: 1;!. 84| City REETSTIRY :
Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submﬂs thls statement for the purpose of, c:helngmgF .
“.office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d|rectors I hefaby aoce tthe appolntm .
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. toate SR !
SIGNATURE . } .
Signature, typed or printed name of registered agent and tile if apgiicable. (NOTE: Registered Agent signature mquinad whan reinstating) . ! Q |
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC %" :
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14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sectnon 119.07(3)(i). Florida Statutes. | further certlfy that t
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall.have the same legal effect as if made under oath; t @t | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name a 'aars in
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SIGNATURE: [ UBEHE QAR 4 //;; /-22-%9 (soif 6 4206

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@ER OR DIRECTOR Date Oaytima F’hona #



