-

\!. -'2003 FOR PROFIT CORPCRATION

FILED
Jun 06, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
INTER CiTY BUS, INC.

¥ \INIFORM BUSINESS REPORT (UBR) f
P0O2000027657 =

05-09-2003 90140 031 ***150.00

Principal Place of Business

Mailing Address

59036782

323 LUGILLE WAY 323 LUGILLE WAY
CRLANDO FL 3283 ORLANDO FL 32835 _
N — AT G
Suite, Apt. #, etc. Sulto, Apt. 4. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
ga ’3.\ l L+ :b 8 L(— Not Applicable
f2ip - Country. - Zip— Country_ e e $8.75. Angitlonal -
5. Certtficate of Status Desired——F1 Feo Required
8. Name and Addsess of Current Registered Agent 7. Namu and Address of New Registered Agont
_ e e o o e e R . . Nama _ .
BEGERRA, HUGO Street Address (F.Q. Box Number is Not Accepla!::te)
323 LUCILLE WAY
ORLANDO FL 32835

City FL | Zip Code

1he obligations of regisierad agent.

.

| 8. The above named entily submits thig statement for the purpose of changing Its registered office or regisiered agent, or both, in the Stale of Florida.

| am familiar with, and accept

SIGNATURE
.t su_lr_nua.twedowmmmd registarad] agerd and tita i applicaois. [NGTE: Ragistered Agan! signatute ragquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribufion. Addsd 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detzte me Clchangs [ asdition | &
NAME BECERRA, HUGO NAME 3
stReEY Aoovess | 323 LUCILLE WAY STREET ADDRESS 3
oresi-ie | QRLANDO FL 32835 CrTY- ST-2P c
e D Delzie I me DlCharge [ Acdition g
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-Tp~ - | == cirY- 51-21P -
TMe O Delste TME [Dchange [ Addition
L o ) ) o . L
STREET ADDRESS : ) )| STAEET ADORESS -
GTY.ST-2P CIFY- ST-2
TME - 2 Dalgre e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P GmY-ST- 29
TME O ek FIRE [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADORESS
LIry-sT1-2P cny-S1-2p-
MMNE [ Deletes WIE : O Change [ Addition
KAME NAME
STREET ADGAESS STREET ADORESS
CIY-ST-2P CRY-ST-ZP

changed, or on an aitachment wilh an address, with al! other like empowered.

SIGNATURE:

r\r:— e N1 Ty [P [Py
o e M0 e W W =0 Gt e

12, ) hereby certity‘tha't the informaticn supplied with this liling does not qually for the exemplion stated in Section 1 19,07&3)6), Flarida Statules. | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal el
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

act as il made undér oalh; that | am an officer or director

_0¢/27 /o




