2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046546

1. Enlity Name |

CONQUEST COACH LINES, INC.

Principal Place of Business

155 WEST LANDSTREET ROAD
ORLANDO FL 32824

Mailing Address

755 WEST LANDSTREET ROAD
ORLANDO FL 32824

ecretary of State

04-19-2001 90089 004 ***178.75

LUU43439

UBIRAIIGEN

Il

il

AN

Apr 19, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number 59'3189603 Applied For
o Not Applicable
i .
. Zip I A c?_':m ry @D - - co_lflry__.-______. « |- B -Cextilicate of Status Desired - Mfg—ggmﬁpna]- -

7. Name and Address of New Reglistered Agent

BENAVIDES, ALVAROD A

6. Name snd Address of Current Reglstered Agent

. B | MName -f-§ .- - -
flvars bepauides

Street Agd P.0. Box Numbaer is Not Acceptable) "
.39 w]dzusbei-otzﬁes Ch Ciccle

CR2E034 (10/00)

13, | hereby certify that the informatian A
indicated on this report or supplery
of the corporation or the receiva /g
changed, or on an attachment

SIGNATURE:

2784 WHISPER LAKES CL. CIRCLE
ORLANDO FL 32824
City Zip Code
ORL FL | *55%3 7

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE !

Signature, typed of prinied Name of rigistered sgent snd titie i apglicable. {NOTE: Ragisterad Ageni wignatura requirod whan renazsting) DATE
9. This corporation is eligit'e 1o satlsfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election C ran Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tne.lst ?;?mdag;:?gmbn_ . f%gq;ﬁ:‘;?
{See criteria on back) 0 Make Check Payabla to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PST 1 Detete e Cchange (] Addition
NaME BENAVIDES, ALVARD A : wE

STReET adchess | 9784 WHISPER LAKE CL. CIRCLE STREET ADORESS

CiTy-St- 2P ORLANDO FL 32824 CITY-ST-2P

ke [ perete Lt Othange ) Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ool CITY:ST-TP e s e, - T i~ — CITY-51-2PP c— .

e [J Delete TLE DOchange [ Additien
NAME NAME
= STREET ADSRESS f - - ;B _smeeT apomess | -

Ciry-ST-2P I [

TmE 03 teleta ME [Ocrange [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP Crry-ST-2p .

TITE O Belete me O Change [ Adiion
RAME ) HAME

STREET ADDAESS STREET ADORESS

CITY-S1-Zip cHY-ST-21P

me 0 oeterr e D Chage [ Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p ﬂ A cv-$t-2p

flogis not qualify for the exemption stated in Section 119.0753)(“. Florida Stawtes. | further certify that the information
oLurate and that my signature shall have the same legal e
B as required by Chapter 607, Florida Stalunes; and thal my name appears in Block 11 or Block 12 if

tect as if made under oath; that | am an olficer or direcior

ez/i;/o/ é/o?};{é‘/&‘j

Caytime Phona #




