FILED

2004 FOR PROFIT CORPORATION  , Mar 03,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000113065 R 02-20-2004 90004 031 ***150.00

1. Entity Name

OLD SCHOOL TRANSPORT, INC.

Principal Place of Busingss. Mailing Address
440 SW 80 AVE 440 SW 80 AVE v
MIAMI, FL 33144 MIAMI, FL 33144 68404328
A RO EEOMA AU R R
Suite, Apt. #, etc. Suite, Apt. #, Btc. 02082004 Chg-P CR2EQ34 (10/03)
City & State City & Stata Applied Ft
M 2574 /23 Not Agplk
Zip _ IR ?OUHF?“ R ap . Cf]fn_w_ e .| 5..Cenificate of Status.Desired .. _[J... . §eBe ;’esql‘::;"""a' -
—— 6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name .
L SOCARRAS :CARLOG A=~ - o sm o e L T
440 SW 80 AVE Street Address (P.O. Box Number is Not Accegtable)
MIAM), FL 33144
City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in (ha Stae of Florida. | am familiar with. and act
the obligations of registered agent.

SHGNATURE
. wre, typad or prnied name of repistered agont wtd W3¢ il appkcabia, {NOTE: Regoered Agon: sigrature required when rainsalingi DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 petete TILE [ change A4
NAME SOCARRAS, CARLOS A NAVE
STREET ADDRESS | 440 SW B0 AVE STREET ADGRESS
oY -5T-2iP MIAM), FL 33144 CITY-§7-2P
TME 7 pelete e Ochege [CAd
HAME HAME H
STREET ABDRESS _ STREET ADORESS |
TGV SE-IP - =T RemsrdC) - 0 T T T TS - -
T £7 belere TmE Ochange DA
KaME HAVE
_ SYREFTADDRESS : | e —imme s s s oz - me - ST T sSsnn—= - - - W STREET ADDRESS | <—sm—eaies R ——— = i
CITY-ST-2P CrY-ST-20P
TITLE 0 Delere TITLE DOchange [ad
HAME HAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2°
THE 3 velete mLE Ochange Oad
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-S1-2P CIY-ST-2P
TE 0 Delate TLE DJchags  Oad
NAME NAVE
STREET AUDRESS : STREET ADDRESS
CITy-51.1P CITY.ST-2P

12. | heraby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnati
indicated on this repon or supplemental report is rue and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an officer of direc
of the corporation or the recaiver or i1 empowerecl 10 expagule this reporn as required by Chapter 607, Florida Siatutes; and Ihat my name appears in Block 10 of Block *
changed, ar on an attachment wi it ali oth 0 empowerad,

SIGNATURE: ___ Ltz 2pes .2/ 5‘/ 24

SIGMATURE AND TYPED OR PRI NANME OF SKIMING OFFICER OR DIRECTQR Oaytima Phore #




