v

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000113065

1. Entity Name . o
OLD SCHOOL TRANSPORT, INC.

' —MaiJEngAddress T

440 SW 80 AVE
MIAMI, FL 33744

Principal Place of Busfnéss :

440 SW 80 AVE
MIAM, FL 33144

FILED

Apr 22,2005 08:00 AM
Secretary of State

VRO

04182005 _No Chg-F CR2EQ034 (10/03}
4, FEI Number Applied For
20-0306193 Mot Applicaple

5. Ceriificate of Slatus Dasired O $8.75 Additional

6. Namo and Address of Current Registered Agent

SOCARRAS, CARLOS A ]
440 SW 80 AVE - o )
MIAML, FL 33144

Fee Required

Feramewan o T

DO NOT WRITE
IN THIS SPACE

§. Tne aoove named entity submits this statament for e purpose of changing its registered office or regfstered agent. of both, in the State of Florida. 1 am famifiar with, and accept

the obligatons of reglsterad agent

SIGNATURE d - e

Signaluré, typad & printed name of registered agent A Ttle It applcale

(OTE Registered Agent sTymature required Whien retnsiadng)

DATE

FILE NOW!l!! FEE 1S $150.00
After May 1, 2005 Fee will be $§550.00

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T CFFICERS AND DIRECTORS [

P8T -

SOCARRAS, CARLOS A
440 SW 80 AVE

MIAMI, FL 33144

TITLE

NAME

STREET ADDAESS
CiTY-ST- 7P

TILE

NAME

STREET ADDRESS
CITY-ST.ZIP

e

NAME

STREET ADDRESS
oy - 5-7P

LE
NAME -
STREET ADDRESS
GIry-§Y.2ip

TINE

NAME

STREET ADDAESS
CITY-§T- 2P

TILE

NAME

STREET ADDRESS
CIrY-57-2P

o LN00003R44TE
/AR 003 150,80

12. 1 hereby gertify that the information su pplied with {his filing doés™not qualify for the exermnption stated in Saction 11&07(‘3){?]. Fiorida Statutes 1 further certify thal the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or director
execute this repert as required by Chapter 807, Florida Statules, and that my name appears i Block 10 or Bleck 11 if

of the corporation or the receiver or fruspee arm el b
changed, ar on an attachment wi 4ddre,

SIGNATURE:

er like empowsred.

—

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylime Phane #

ZZ;/;— 255251471



