B FILED
2008 FOR PROFIT CORPORATION Jun 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000037818 06-05-2008 90003 011 ***158.75

1. Entity Name

BUS & TRUCK REPAIRS, INC

Princiel Ploce o Business Mailing Address 2 d B g“l}ﬂ&l“q

768 THORPE RD - 7/ & '73?() THoR P
ORLANDO, FL 32824 g
ORLANDO, FL 5.3 3~ & 44

Suite, Apl. #, eic. Suite, Apt. 4, e1c. 05242008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number R Agpplied For
Z =5 1LED 7 / Not Applicable
zi Zi Counl . "
i Countey ° ouniry 5. Ceriiticate of Status Desired O $8.75 Additionz|
Fee Required
&§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

QUIROZ FUENTES, JUAN E

o e CET I Street Address (P.O. Box Number is Not Acceptable)
X HR PR ied -
CRLANDOQO, FL :jmy

City FL | Zip Code

8. The above named anlity submits this statemenlt for the purpose of changing ils registered olfice ar registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, typed or pnnted name of registered agent and wie it applicable (NOZE. Registerad Agerd signature required wnen renstali-ig) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s, 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fung Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS N 11
TITLE P [ Detete TIILE [Jchange [ Additien
NAME QUIT 7 FUENTES. .NANE NAME
SIREET ADDRESS *i L/"D%,‘? L ¢ Al t:./ 57"__ STREET ADDRESS
CUTY-ST-21P 0 UO LT 5 vy g] = CITY-81-21P
i VP Rl 0 Delee L O Change [ Addition
NAME LAZO VIDES, ERLY E . NAME
A I i
STREET ADDRESS | G/ ([7 9.7 LTCaFY d’ J 7’- . STREE] ADDRESS
CITY-ST-2IP W ﬁ; LA—/‘*,I:_! O ‘f: [ '{ ké”}7 CITY-S1-21P - -
TIILE O Delate TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-81- 21
TITLE O pelee TILE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE [ gelete TILE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TILE O Delete THLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-21P

12. | hereby cerify that the inforimauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an afficer or director
ol the corporation or the receiver or lrustee empowered 1o axecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an atlachment with an address, with all like empowered.

]

SIGNATURE: S (ron

SIGNATURE AND TYPED OR PRIMAME OF SIGNING OFFICER CR DIRECTOR Dale Daytme Phone #




