2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P0O1000067705 Secretary of State
1. Entity Name 05-05-2003 90368 022 ***150.00
CUSTOM COACH CHARTER AND LEASING, INC.
Principal Place of Business Mailing Address
1264 S. FEDERAL HWY. 1284 S. FEDERAL HWY.
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062
N I IV R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65_1 123704 Not Applicable
7ip Couniry i Country 5. Certiticate of Status Desired a gg_;fqﬁg:;ﬁonal
P — ~6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registgred Agent

Name

MOREAU, REGIS C

Street Address (P.C. Box Number is Not Acceptable)
1284 S. FEDERAL HWY. ‘

POMPANO BEACH FL 33062

City - FL Zip Code

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

SIGNATURE
Signatura, ryped or printad nama of registerad agent and title if applicable. {NQTE: Registared Agent signature reauirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 .
. . Election C. n Fi i
After May 1, 2003 Fee will be $550.00 ? Trjgllgznda(gnoei:'?buﬁ:: e O fgi-g(?ohllii? ¢

Make Check Payable to Florida Department of State ’

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE * PVT O Delete TITLE [Jchange [ Addition
NAME MOREAU, REGIS C- NAME

STHEET ADDAESS | 1284 S. FEDERAL HWY. STREET ADDRESS

om-st-ze | POMPANO BEACH FL 33062 CITY-ST-2P

TITLE S O befete TITLE O Change [ Addition
NAME MOREAU, JODI MARIA NAME

STREET ADBRESS | 1284 S. FEDERAL HWY. STREET ADDRESS

orv-st-22 | POMPANO BEACH FL 33062 cITY-5T-2p
CTITLE" — - .- - - O pelete TITLE e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P .

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete THLE [} Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and gcTulate and that my signature shall have the same legal effect as if mace under eath; that | am an officer or director
of the corporatlon or the receiver or tryste povvered tyfexecitg t|s report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dth all ofher like Syfpgwered.
A~ F-29-03 294 S¥52A5LT
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CR2EQ34 (10/02)



