“

EE AFTER MAY 1 IS $225.00

S e
g 10 FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING F
PROFIT g

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 x e Secretary of State
1996 \_f-/ DIVISION OF CORPORATIONS

DOCUMENT # P93000019261 (5)

1. Corporation Name

CERTIFIED SCHOOL BUS SERVICE INC.

A A O

Principal Place of Business Mailing Address
12810 SW 10TH CT 12810 SW 10TH CT
DAVIE FL 33325 DAYIE FL 33325
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/10/1993 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apglied For
21| 26| 650387231 Nl Appicable
Suite, Aot #, ete. Site, Apt. #, etc. 5. Cortificate of Status Desired [ $8'75 Adc!ﬂional
22 27 Fee Required
City & Slate City & State 6. Election Gampaign Financing $5.00 May B
23] 28 Trust Fund Contribution Added to Feas
Zin Country Fdo] Country 8. This corporation has liability for intangitle tax under s 199.032,
24 E EI E‘ Florida Statutes Pyes [no
o 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
FEEMYER, LISAM 82| Streat Address {P.0. Box Number is Not Acceplable)
12810 SW 10TH CT
DAVIE FL 33325 83
84| City EL [as Zip Code

11. Pursuant to the provisions of Sections 637 0602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registerad agert. | am
familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ T T e
Signature, typed or prioted rame ol regislared agent ard (v i appicable INOTE " Rogstared Agent signal.ire requirsd when rensta ng' DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 %
THILE P £ DELETE 1 1TIME O Change [ Adddion | =
NAME FREEMYER‘ DENNIS A 12 NAME g
STHEET ADDRESS 12810 SW 10TH CT 1.3 STREET ADDRESS ]
Ty -§1 -2 DAVIE FL 14CITY-ST- 2P &
IIE ™ [ DELEYE 2 1ML {0 Change [ Addtion |
Nawte FREEMYR, LISA M 22 NAME
sreeet aooess | 12810 SW 10TH CT 23 SIREET ADDRESS
CITY-ST 7P DAVIE FL 24DY-51-2
TIFE ] DeELETE 3 17I0LE [ Change ] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 21 34CITY-§1-2P
TILE [] DELETE 41 TITLE [ Change ] Acdition
‘ NAME 47 NAME
f STHEET ATDRESS 4.3 SIREET ADDRESS
| CHY-51-2IP 44CITY-5T-2P
TnE [ DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET AORESS 5.3 5TREET ADDRESS
Y- ST-70 54LITY-S1-2IF
e [ GELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STREFT ADDRESS
CITY-S1-21P 64 CITY-S1-2IP

14. | do hereby certify that 1he inforrmation supplied with this filing is voluntarily furnished and does not guality Tor The exemption stated in Sechon 116.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 15 if changed, or on an attachment with an address.

SIGNATURE e 1. NTeengn s Tasasorer _ -;///“2//% 934-425-408 |

SIANATURE AND TYPED OR PRINTED NAME DI EIGNING OFFICER OR DIRE Daytme Prone &




