FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000138616 04-27-2007 90206 006 ***150.00
1. Entity Nama
A+SCHOOL BUS TRANSPORTATION, INC
Principal Place of Business Mailing Address )
13213 SW 51 STREET 13213 SW 51 STREET
SUITE 1 SUITE 1
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
R A O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
30-0152528 Not Applicable
Zip Country Zip Country n i 8.75 additional
7 5. Cerlilicate of Status Desired [ Eee Requim;"_"’na
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROSA
13213 SW 51 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

8. Tha above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ' am lamiliar with, and accepl
the obligations of registarad agent

SIGNATURE
Signature, typed of piinted rrame of registaced agant and fitle it applicable (NOTE: Regsiared Agent signatura required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaa‘gn F.inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550,00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE Py [ Change  [7] Adgitien
HAME MILLER, ROSA NAME MLte, Losa
STREET ADORESS | 13213 SW 51 STREET STREETADDRESS | ) 3217 SiU) F1 SYBLET
av-stze | MIRAMAR, FL 33027 ClfY-§7-21P MIZamAaL FL. 3027
LE VP MDe!ele TILE ] Change ] Addition
NAME ZAPATA, JOSE J NAME
SIREET ADDRESS | 13213 SW 51 STREET STRLET ADDRESS
CIY-31-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE [0 peiele HIILE [ change [ Additien
HAME B - T NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-S1-2IP
TILE M belete TITLE {1 change  J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP
TITLE [ Deiete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TILE 3 Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy-si-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. § furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh a rass, wilh all other like empowersd.

SIGNATURE: 041;) 0]  “©4hhi-2229

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylwme Phone &

BIGNATURE




