——2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN

DOCUMENT # P07000105209
© Enttyome : Secretary of State
305 BUS SALES INC.
Principal Place ol Business Mailing Address
486 FISHERMAN ST. 486 FISHERMAN ST.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
A [NV R MO T
Suite, Apt. #, etc. Suite, ApL, #, alc. 03102008 Chg-P CR2E034 (12/08)
City & State . City & State : 4. FE! Nurnber Applied For
' Not Applicable
Zip Country Zip Country S. Certilicats of Status Desired 0 If?ese';;ﬁdr:dmnal
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Nams
SANTANA, RUBEN |
1009 NW 128TH PL. Straet Address (P.O, Box Number is Not Acceptabla)
MIAMI, FL 33182
City FL ! Zip Coda

8. The above na ntily submits { the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiorg bf sogjftered a

SIGNATURE
. Sigfeture, typed or priad fne of ragistered agen ana Lbe i applcaie. {NOTE: Rlogrsterad Agent signaturs required when rastaing) DATE
FILE NOWIIl FEE IS s1 50.00 9. Election Campalgn Financing ss.oo May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T - - it
NAME SANTANA, RUBEN e N'.:Il;. LIDDOE0EE 7308 D e Dl dation
, IS TR ok Bu iy r
STREET ADDRESS | 1009 NW 126TH PL. STREET ADDRESS 04401/03-80019-011 150, 0
oITY-ST-2IP MIAMI, FL 33182 CIFY-SI-2P
TMLE sb ] Delete TILE [J Change 7] Addition
NAME SANTANA,ELDA Y KAME
STREET ADDRESS | 1009 NW 128TH PL. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP
TITLE [ Delets TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P GiTY-ST-2IP
TMLE [ pelee e [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-51-2IP
TMLE O Detete TITLE [ Gharge [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21F
THE 3 Detete e [l change [ Agdilion
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-57-2P orY-ST-2P

12. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further cerlify that the infermation
.indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal alfact as il made under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowsrad ta execuie this repor: as required by Chaplar 607, Florida Statutes; and that my name appears in Bfock 10 or Black 11 if
changad, or on an attachmen an addrass, with all other like empowargd,

SIGNATURE: ez 2-/2°C 5/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytre Phone #




