2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P060000931

1. Entity Name .

CHARLIE'S SCHOOL BUS, INC.

55

04-16-2008 90025 043 ***150.00

Principal Place of Business

10013 NW 80 AVE
HIALEAH, FL 33016

Maiting Address

10013 NW 80 AVE
HIALEAH, FL 33016

o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite. Apl. #, etc. ita, Apt. #, etc.
Suite, Apt. #, elc Suite, Apl. #, stc 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5248683 Not Applicabla
Zil 1 .
® Counry Zip Country 5. Ceriificate of Status Desired O $8.75 A.ddlbonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

MARTINEZ, NANCY R . -

3623 SW 165 AVE Street Address (P.Q. Box Nu;'nber is Not Acceptable}

MIRAMAR, FL 33027

City FL | Zip Code

8. The above named entily submils this stalement for the purposs of changing its registered office or registered agent, or both, in the Staia of Florida. 1 am tamiliar with, and accept
the obligations of registered, ageni.
B

snature X vy (L

'y

£

Y D3I--o¥”

{ Sigraturs. toed or penied fidgoe of registered agent preTpe—" {NOTE: Pegisterad Agert sigraturs required whan reinstatng) DATE
“* FILE NOWII FEE 157$456.00 ¢. Etection Campaign Financing $5.00 Moy Be
i Trust Fund Contribution. Added to Fees

Aﬂér. May.1,-2008 Foo‘ip&[!l-‘ y $550.00
R R

3

10, <@ S . QFFIEERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - SClPTD. T "“{.}:‘:}5 1 Delete TILE [ chenge [ Addition
wve " SEE MARTINEZ, NANCY R NAME

STREET ADORESS” '3623 SW165 AVEL L STREET ADDRESS

orv-st-2p< .| MIRAMAR, FL. 33027 CITY-$1-2P

TITLE © | vPsSD O detete TITLE [JcChange [ Actition
NAME MARTINEZ, CARLOS A NAME

STREET ADORESS [ 3623 SW 165 AVE STREET ADDRESS

cIry-§1-2 MIRAMAR, FL 33027 CITY-S1-2P

TITLE O Delete TALE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-1P CITY-ST- 2P

TITLE 7 oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2P OITY-S1-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-21P CITY-ST- 2P

TME 3 Delete i3 [ Crange [ Addition
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-51-2IP CITY-S81-2IP

12. | hereby certify thal the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowarad (o execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an address, with all other fike empowared.

2 -k ~oy -

Daytime Pnone &

SIGNATURE: x n_—) /& & Vs A er k Aol roa ¥

SIGMIPRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date




