FILED
. 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

‘ ANNUAL REPORT Secretary of State

BDOCUMENT # P05000138616 05-08-2006 90270 004 ***150.00
1. Entity Name
A+SCHOOL BUS TRANSPORTATION, INC
Principal Place of Businass Maiking Address
13213 SW 51 STREET 13213 SW 51 STREET 40035547
SUITE SUITE 1
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
s v IO AR TR O
Suite. Apt. #, elc. Suite, ApL. #, atc. 04262008 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEI Number Applied For
30 'O ’S 25 25 Not Applicable
Zip Country I Couniry 5. Cerlificate of Siatus Desired [} fei';?qﬁf:;mw
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant
Name
MILLER, ROSA -
13213 SW 51 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o prniad name of regiatared agent and tie If applicabls. (MOTE: Registerad Agent signatire required when reingtating} DATE
FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ elete TINLE (3 Change  [] Addition
NAME MILLER, RCSA NAME
STREET ADORESS | 13213 SW 51 STREET STREET ADDRESS
CITY-51-21p MIRAMAR, FL 33027 CaTY-ST-21P
TME VP (] Delete g [JChange [ Addition
NAME ZAPATA, JOSE J NAME
STREET ADDRESS | 13213 SW 51 STREET STREET ADDRESS
CITY-51-2P MIRAMAR, FL 33027 CITY-ST-2IF
TME O pelete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-ap CITY-S8-2P
TMLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleta TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
e [ Dete HILE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the recefver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaq mah{ with an address, with all other like empowered.

ROSA MILLER_ P -H-zi—cjﬂé 954 -602-5500

TURE AND TYPED DR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Oayume Phone

SIGNATURE:




