FILED

L ]
2005 FOR PROFIT CORPORATION . Feb 24,2005 8:00 am
‘ ANNUAL REPORT Secretary of State
DOCUMENT # P04000128403 T AR 01-14-2005 90003 041 ***150.00
1. Entity Name
LEON SCHOOL BUS, INC.
Principal Place of Businoss Maillng Address
9052 S.W. 212TH TERRACE 9052 S.W. 212TH TERRACE B B 0 0 25 67 .
MIAMI, FI. 33189 MIAMI, FL 33189 . v
v . m—— — - App—
R R VSRR T
Suite, Apt. #. etc. Suitn, Apt. ¥, ate. 01102005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FE) Number Appiied Far
7_0 'l‘\l (:é(q Not Applicable
Zp Counry Zp Country $8.75 Adliionat
O R T Y FOOMOSUU BRSNN 13 vl divsogs o S YR -1 vi- gl R
6, Name and Addrss of Current Reglsterad Agent 7. Name and Address of New Reglatared Agent ‘
Name
ASLEON; PEDRO —. = =2 _ - ooy =g i T S AP = - I
9052 S.W. 212TH TERRACE Stréat Address (P.O. Box Narnber is Not Accuplablo) T CEETTTTTT
MIAMI, FL 33189
City i FL I Zp Code
8. The above named eniity submils this stetament for the purpose of changing s registared office of regislared agent, or bath, In the State of Florlda. | am femiiar with, and accept
the obligations of tngxstered agenl,
SIGNATURE )
: Eighatins, typest o printed Aorer o 180ISMrod Boerd b e ¥ ApUAEODM. [NOTEY Rbgritirod AQi¥i oAt raguined whan ralreiating) DATE
FILE ROWI! FEI-QJHQQ 8. Election Campaign Financing $5.00 May 8o ’
After May 1, 2003 Feo will be $550.00 Trust Fund Conribution. L1 Added 1o Foes
10. "¢ = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIFRECTORS IN 11
me PD O Dokt TINE O Change ] Adcltioa
NAME LEON, PEDRO NAME
STREET ADDRESS | D052 5. W. 212TH TERRACE STREET ABORESS . t
CITY-SE- 1w MLAMI, FL 33189 ! Cry-St-20 .
e 'y O detete me Ochange [ Addtion
HAE NAE
STREET ADOFESS STREET ADDRESS
CITY-ST-0P , CITY-ST-. 7P
Bl D b e _ ——— T ety T v [ ——— e R T e e P §
NAME ’ WA
STREET ADDRESS STREEY ABDRESS
CITY-ST- TP CITY-§T- 2P
g ] =" THE ) Ocane [ Awiin
W HAME ’ ) - ’
STREET ADDRESS STREET ADORESS
CTY-5T-21P || cov-stze
me - O oelte e . [ Change [ Addtiion
NAME NAVE
STREET ADORESS STREET ADDFESS.
COY-ST- 7P COY-55-2%%
1mE O Detete TIE ' : [JChange 3 Addition
NAME - HAE J )
STREET ADDRESS STREET ADDRESS
eary- ST ap ciTy 5120
12. | haraby cerlify that tha information supplicd with this lgi;g does not qualily for the oxernption stated in Soction 1 19 07’ AN, Florida Statutes. § turthar cerlify that the information
indicatod on this report of supplemental report is tue accuraie and that my signaluro shall have the sama logal effect as it made under aath; that | am an officos or dircgion
of the corporation or the receiver ol e ernpowerad to exocuts this report as roquired by Chapter 607, Flcndasmtu!es and that my name appears in Block 10 or Biock 11 if
changad, gr on an attachmon wil drass, with all othor ko empowerod.
f . . -
SIGNATURE: ____ 61/o 8/05
mr\{“ AND TYPED ORf PRINTED NAME OF BIINING OFFICER OR DIRECTOR . Ouhe /*mﬂllr-l




