FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT _‘ ecretary of State

DOCUMENT # P06000093155 04-04-2007 90171 006 ***150.00

1. Entity Name

CHARLIE'S SCHOOL BUS, INC.

Principal Place of Business Mailing Address TuuIULY

10013 NW 80 AVE 10013 NW 80 AVE

HIALEAH, FL 33016 HIALEAH, FL 33016

R S g AR MATET ANy
Suite, Apt. #, etc. Suite, Apt. #. elc. 03302007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For

20-52486 83 Not Applicable
Zip Country Zp Counlry 5. Certilicale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address >f New Registerad Agent

Name

MARTINEZ, NANCY R
3623 SW 165 AVE Street Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL Zip Code

8. The above named entlity submits this statement for Lhe purposa of changing its registerad office or ragistarad agent, or both, in 1he State of Flonda. | am tamiliar with, and accept
the cbligations of registered agent.

smmruneg/‘—:\ ' th

gnaturd typatd or pnnled rame of registerad agent and hile if applicable. (NOTE Regisiered Agent Signature required wnen reinstanng DATE
FILE NOWIl! FEE IS $150.00 9. Elaetion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 114
TITLE PTD [ Deete 1ImLE ] Change  [[] Addition
NAME MARTINEZ, NANCY R NAME
STREET AODRESS | 3623 SW 165 AVE STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33027 CITY-ST-21P
TITLE VPSD 1 Deleta TITLE ] Change ] Addition
NAME MARTINEZ, CARLOS A HAME
STREETADDRESS | 3623 SW 165 AVE STREET ABDRESS
cy-51-2P | MIRAMAR, FL 33027 CITY-ST-2IP
NILE {1 Delple HILE [ Chenge (] Andilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$1-2iP cuy ST 2P
TiLE [J etete niLe O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certi(% that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

.

SIGNATURE: 2 0 oI, “tnels 7 BI/L/MJ (9 )39%(’4"33

5I(TA1LIRE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywrt:e Fhone ¥




