2907 FOR PROFIT CORPORATION - FILED

DOCUMENT # P05000032743

1. Entity Name

C & S BUS REPAIRS, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2119 TUMBLEWEED DR 2119 TUMBLEWEED DR
HOLIDAY, FL 34690 HOLIDAY, FL 34690

0O

1252007 No Chg-P CR2ED34 (11/05)

ANNUAL REPORT __ Feb 15, 2007 08:00 AN

DO NOT WRITE IN THIS SPACE o Aopied P

. 20-2436608 Not Applicable

5. Coertficate of Status Dasired $8.75 Addttional
: O Fee Required

8. Name and Addrass of Current Registered Agent

S on DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing ils registered office or ragistered agent. or both, in the Stata of Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE

Signature, tyoed or printad name of registered agent and ttls f appicable INOTE. Regislered Agent signature requied whan renstaing) DATE

. \ ) . ] el Tt
FILE NOW!l FEE IS $150.00 9. Elaction Campawgn lfmancmg $5.00 May Be o JL!QQDQ?EQ‘L'J[U o _
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 2/ 2B/07 -1 1“‘U¢_L 1501, 08

10. OFFICERS AND DIRECTORS |
TITLE D
NAME SMITH, CHARLES W

STREET ADORESS | 2119 TUMBLEWEED DR
CITY -51-21P HOLIDAY, FL 34690

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

W IN THIS SPACE

STREET ADDRESS
ciry -gt-z1p

TILE

NAME

STREET ADDRESS
CITY-ST-21P

HTLE

NAME

STREET ADDAESS
CITY-§T-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further centify thal the information
indicated on this repon or supplemental report is true and accurate and that (y signatura shail have the same legal effect as if made under oath: that | am an officar or director
of the corperation or the receiyv: rustee empowered to execute this reports required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or an an attachrany with ahaddress, with all other like ampowered.

SIGNATURE: .

E AND TYPED OR PRINTED NAME IGNING OFFICER CR D) TOR Data Daytme Phone #




