’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000046546 ecretary of State

1. Entity Name 04-21-2003 91178 047 ***158.75
CONQUEST COACH LINES, INC.

Principal Place of Business Mailing Address

755 WEST LANDSTREET ROAD 755 WEST LANDSTREET ROAD cU3IUYHY
ORLANDO FL 32824 ORLANDO FL 32824 :
S — O RN
JH‘I tu\hspcr Le Luex F Boy tRo2éF
Suite, Apt. #, slc. Suite, Apt. #, etc.
HECK HERE IF MAKING CHANGES
é« Pk g pA [ CHEC GC
Clty &S City & State 4. FEI Number Applied For
f ﬁ - 0’“— 1 % 593189603 Nt Applicable
P -3947 ’+ 00?2;“?& Zie 339.{.} C;J&tg’qc 5. Certificate of Status Desired E/ ,??e Z?qg?;;honal
6. Nama and Address’df Current Registered Ag;h{ ~J ~7. Name and Address of New Registered Agent
; T Name™ - T R e
BENAWDES' ALVARO A Street Address (P.O. Box Number is Not Acceptable}
2784 WHISPER LAKES CL. CIRCLE
ORLANDO FL 32837

City FL Zip Code

8. Theralee named entity mits this stategnent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obiigations of regis

SIGNATURE
Signatured of @ad nama ol re&slered agent and title if apglicable. (NOTE: Registered Agent signature requiréd when rainstating} DATE
A F""'JE Nowit _';,EE Iﬁiﬁmsosg 00 8. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee w; $550. Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PST O Delete Time Ol Change [ Addition
NAME BENAVIDES, ALVARO A NAME
streeT anoress | 2784 WHISPER LAKE CL. CIRCLE STREET ADCRESS
emv-s1-z¢ | ORLANDO FL 32824 CITY-§T-2P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THLE o O Dekete e B ] ju Change [ Additien
NAME : NAME ’ i - = > =.
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-74P CITY-$T-2IP
TIMLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P : CITY-ST-2IP

12. | hereby cerlify that the information spplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgiftal feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver q xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE: ___ S//Gls "'“’_.":ffp'ﬂ[“u syfmlo3 /44«7) 9554434

GNATURE ANWPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR . Oate Daytime Phons #

[A74- 1914

Ly

CR2E034 (10/02)



