FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P000000

1. Entity Name
AT BUS AND TRUCK, INC.

04-26-2004 90525 030 ***150.00

98138

Principal Place of Business

AT BUS & TRUCK
9665 BODOMON RD
ORLANDO, FL 32824

Mailing Address

AT BUS & TRUCK
9665 BODOMON RD
ORLANDO, FL 32824

24041095

AR R

2. Pringjpal Place of Business . 3. Mailing Address

‘?4}7 2 yd:véq //ayer 24
“Suite, Apt. #, et Suite, Apt. #, etc.
. 04232004 Chg-P CR2E034 {10/03)

S /22

 City & Staté '=“ - e _.,»': LS < Glty & State e . PSS —. <4.FE} Number... . Applied For
Dot flaito 59-3680370 - Not Appiicas
Zi Count Zi Counts 4

‘SI;’? W ounty P iy 5. Cerlificate of Status Desired d ?«g;ZEq lﬁfe%mona'

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SABATER, ELSA L
12219 LEPENO CT.
9665 BODOMON RD
ORLANDQ, FL 32824

name fﬂéar’é‘ﬂ' r%/)

Street Address (P.O. Box Number is Not Accepiabls)

P72 gya&({q /éo‘f/s ﬂ4 gnéf e
e ek FL 550

8, The above named otity submits t
the obligations I

SIGNATURE

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

#S58p¢

gnaTire, ype:

% -

d Agant signatura reguired when rainstating) = DATE

FILE NOWIll FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contrit:ution. d Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ change [ Addilion
NAME SABATER, ELSA L NAME
STREET ADDRESS | 12219LEPERA CT. STREET ADDRESS
“TMVISTIIP | ' ORLANDO FL* 32824 =+ it i B Yo 8T It o e o+ | e e T e PR
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2P -
TITLE 1 Delete TITLE [C] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP :
TITLE [ Delete TITLE o - [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME [ oelete THLE [ Change [ Adaition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Y- §T-2P
TITLE O Delgte TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P

SIGNATURE:

grieesnot qualify.for tha exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenify that the information
sid that my signature shafl have he'same legal efiect as if made urder cath; that'lam‘an officer or director™ ™
dto sxecuts thidreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

t{/ %/0% oy - f50- ¢

Data Daytime Phone #

Fl




