FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000019261 (5)

1. Corporation Name

CERTIFIED SCHOOL BUS SERVICE INC.

O A

Principal Place of Business Mailing Address
12810 SW 10TH CT 12810 SW 10TH CT
DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/10/1993
2. Principal Place of Business 20, Maiing Address 4. FEI Numbsr Appliad For
L ;6] 65 0387231 Not Applicable
Suite, Apl. #, stc. Suite, Apl. ¥, elc.
r—l A wie. ap © 8. Certificate of Status Desired O $8.75 Additonal
22 27] Foe Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 mayBe
;.3—[ ;;] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m a E‘ Parsonal Property Tax due Jung 30. COves [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREEMYER, LISA M 81} Name
12810 sw 10TH m ’ 82| Street Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33325
83
84| City FL |55| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am lamiliar with, and accept tho obiligations of, Section 807.0505, Florida Statutes. :

SIGNATURE _ [ e e
Sigratuce, typed o panlad name ol regislered ageat and iitle It apphcable (NOTE Regislared Agent s:gnature required when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P [T oELETE TATMLE [ Change LT Addition
NAME FREEMYER, DENNIS A 1.2 RAME
street noness | 12810 SW 10TH CY 1.3 STREET ADDRESS
CITy-S1- 2P DAVIE FL 14 CITY-51- 2P
TILE 5 7] pELETE 21 TILE [ Thange [ Addition
NAME FREEMYR, LISA M 22 NAME
smeeTaooness | 12810 SW 10TH CT 23 STREET ADDRESS
CATY-ST-2P DAVIE FL 2. 40ITY-ST-2F
TILE [J pELErE 31 THLE [Jchange [ Addition
NAME 1.2 NAME
STREE? ADDRESS 3.3 STREET ADDRESS
CTY-ST-21P 34.CITY-§T-21P
TIE [ bfiere &1TITLE [J change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-ST- 1P
M [T oEcet: 51 TITE [T Change [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
e [ petere 61TITLE L] Change [T Addition
MAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP
14. | hereby certify that the informalion supphod with this filing doos not quatity for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
(B)ﬂlgé?‘rg dirgclégao‘r;r:io %orporglion ot the rucei;ur or lru?\lea erggowered to executa this report as required by Chapter 607, Florida Statutes; and that my name eppears in
of changaed. or on an attachman! with an address. :
9 Lisa M. Freernyer

SIGNATURE: r\_ﬁ i ;f_)—hfj’ Pi HEINE 33898 954-475408)

" aanten B ot May 05 1998 8:00am

CR2ZE034 (10/97)



