2005 FOR PROFIT cdﬁponArlon | FILED
ANNUAL REPORT (AR).. . Jun 08, 2005 8:00 am

DOCUMENT # P04000040387 Secretary of State
1. Entity Name
FRANKAR BUS SERVICE, INC. 05-04-2005 90135 046 ***150.00
Principal Place of Business Mailing Address
5701 W 10 AVE 5701 W 10 AVE B
HIALEAH FL 33012 HIALEAH FL 33012
NI 5L O O AN

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, Apl. #, aic. 15t MOORE CR2E034 (10/04)

City & Siate City & Siate : * o, FEI Number Appiied For

FOOING Q) ! Not Applicable
) Country 2o Country 5. Cortificate of Status Desired [ fg—gfq'm““m
%. Name and Address of Currer Registered Ager : 7 Nams and Addresa of New Ragisiersd Agent

Name

??gmﬁl{ EZA.\"I:E!A NK . Street Adaress (P.O. Box Nulnber is ot Accepiable)

HIALEAH FL 33012

K 1 ciy FL IZipCoda

8, The above named entity submits this stalement for the punpose of changing its registared oftice or regisiered agent, or both, in the State of Flonida, | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Soratue, yped o pinisd nerme ol segresred sgend snd 18a f apphcable (NOTE Agarn ugr -l wran ) DATE

FILE NOW!1! FEE 1S $150.00
After May 1, 2005 Fes Will Be $550.00

y 9. Flection Campaign Financing $5.00 may Be
* Make Check Payable to Rlorida Department of State

Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme . |oP ! O Dwiets e Tlchange [ Addition
wwe .- |RODRIGUEZ, FRANK NAME
STRECT ADORESS | 5701 W 10 AVE STREETADDRESS
taty-S1-zp HIALEAH FL 33012 CIY-ST- 2P
Nt O patete TIRE O change [ Addition
NAME KAME
SYREE ] ADDRESS STREE ADORESS
cY-SI- 2P C-ST- 2P
o —_— e e e e D Detste, R ) e ____D_E_W Dwmﬂ
T — HNE S S - R
STRLET ADDRESS STALET ADDRESS
| cirv-sr-ze orY-s1-ap
TIME g COtees TITE EHEtange—=—{jmaith
NAME NAME
SIREET ADORESS STREET ADDAESS
CIry-S1- 2P CITy.51-09
e (O Cetete g O Change [ Asdition
HAME RAME
STREET ADORESS SIREET ADOALSS
civ-s1-ap oTY-SI- 2%
e 3 Detets e O changs [ Addition
NAME FAME
STREET ADORESS STREET ADDRESS
i1 CIY-Si-aP

12. | heraby coniximal the information supplied with this ﬁling doas not qualify far the exemption stated in Section 118.07(3X1), Florida Statutes. | turther certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an afficer or director
of tha corporation or the recaiver or Fustee empowered 1o exacute this report as requirad by Chaplar 607, Florida Statutes; and that my name appsars in Block 0 or Block 11
changad, or on an attac| t an 3, with all other like smpowared.

SIGNATURE: 7

S SF SLATGH

AND TYPED QR PRINTED NAME OF S10MNG OFRCER OR DIRECTOR Cats Daytrns Phons 2

FALi



