2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P0Q2000115080 Secretary of State

1. Entity Name 05-01-2003 90208 018 ***158.75
AMERICA'S BUS SUPERSTORE CORPORATION

Principal Place of Business Mailing Address

1150 JETPQRT DRIVE 1150 JETPORT DRIVE

ORLANDO FL, 32809 ORLANDO FL 32609
Suite, Apt. #, ele. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE 3 Applied For
/g@b -7 1ot Applicable
i Zi I Y
o Countey ? ounty 5. Certmcate of Status Desired $8'7esquir :&“Onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

OLESEN, PREBEN
12634 VALENCIA DRIVE
CLERMONT FL 34711

City FL Zip Code

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

CRZE034 (10/02)

WGNATURE
. Signature, typed or printec name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOV E IS $1 . o
e lin N?\:;:,!s F;_E S:Ii:gsgg o0 9. Electicn Campaign Financing $5.00 May Be
er May ee wi Trust Fund Contribution. O Added to Fees
"Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TITLE CHA M AN 1 Delete TWILE [J Change [ Addition
NANE pwﬁ/ OLESEN NAME
STREET ADDRESS -/ 1‘Pﬂ ot DEVE STREET ADDRESS
CITY-ST-2IP 5’2-(_0 (o ‘D M CITY-ST-21P
TLE P&ES/Asu-r [EO O velete TLE O Chenge [ Addition
NAME _Dp A B NAME .
STREET ADORESS. | 1.0 JJB. 770 LT M/ vE STREET ADDRESS
CITY-ST-2P pwypp AL W CITY-ST-21P
TITLE v,(& ﬂlﬁ«f lﬁflf/?'- O Delete l TITLE [ Change  [_] Addition |-
— 1~ NAME EN OCESEN NAME : : _
STREET ADDRESS // _5-0 JE‘J‘PWf‘ DEWE STREET ADDRESS ' .
CITY-ST-2P DZLAVDD £ 325@9 CITY-ST-1IP :
e V,‘cﬁ PRESINV; LEC ’J 72295, ekt WL ‘ [ change (] Addition |
NAME y. 'l /? NAME .
STREET ADDRESS / l 5 T ﬂ r k’ y£ STREET ADDRESS ‘
CITY-ST-2P FC 32& § cnmy-st-ap
TITLE [ pelate TITLE ‘ O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the information sfipplied with this filing 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 supple ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver #r trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att h an address, with all other ke empowered.

SIGNATURE: / FuoRk REQUIR .l.a &

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECI‘OR Daylime Phone #

LAY

nv



