R

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[« PROFIT Tl

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale
1996 ot DISION OF CORPORATIONS

'DOCUMENT #  P93000080812 (9)

1. Corporation Namie

ALL AMERIGAN BUS LINE, INC.

GO

Principal Piace of Business Mailing Address

7285 SW 16TH TER 7285 SW 16TH TER
MIAMI FL 33155 MIAMI FL 33155
3. Date Incarporated or Qualified 3a. Date of Last Report
1123/1993 05/01/1995
2. Principal Piace of Busingss 2a, Mailing Address 4. FE{ Number Apphad For
_?ﬂ 2a 65'0450279 Not Applicable
. # etc, l . . ¥ it
__ Surte. Ant #, et Suite. Apl. 4, etc §. Cerlilicate of Staus Desired [ $8.75 Additional
t"ﬂ . ;l Fes Required
| ... Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
1 | Country Zp _ Country 8. This camparation has liabilitytor intangible tax under s 199.032,
{24 25| 28] 30] Fiorida Statutes ¥ ves [INo
T 9, Namne and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
GONZALEZ‘ DESlDER'O 82| Street Address (F.O. Box Numbaer is Nol Acceptable)
7285 SW 16TH TER
MIAMI FL 33155 83
84| City FL 85| Zip Code

11. Pursuanl to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registerad office
Or registerad agent, or bath, in the State of Florida  Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . . e e L - e e
Slgnature, lyped o prireen namie of regstared agent and tite if a; giicable (NOTE Regislera Agorl signature fecgi-ed when re nstalrgh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP ] DELETE LTI [ Chang: [ Addition =
RAME GONZALEZ, DESIDERID 1.2 NAME 3
sreed onsess | 7385 SW 16TH TER 13 STHEET ADERESS i
| coy-si-zr MIAMI FL 33155 14 CITY 81 -21P &
T [ DELETE 2 1TITLE [ Chang: [ Addition | ©
NALE 22 NAME
SIRLFT ADDHESS 23 SIREET ADDRESS
| Cirv-st-am - 24CIY-S1- 2P
0Lk ] DELETE 31 TILE [ Change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREE) ADDRESS
| cirv-s1-ap 34 HY-5T- 20
TILE [C] DELETE 4 1T1LE [ Change [ Addition
NAME 47 NAME
STRF | ADRESS 43 STREET ADDRESS
POy -ST-2P o 44CITYV-§T-7P
11 [C] DELETE 5 1TILF [1 Change ] Addiion
NAKE 52 NAME
SIKLT ADDRESS 53 STAEET ADDRESS
cry-stae | 54CTY-51- 2P -
TILE [ GELESE 6 1TINE [ Change [} Addition
HAME 6 2 NAME
SIMELT ADDRESS 6.3 STREET ADQRESS
CIY-§1- 2P 64CY-S1- 21

14, | do hereby certify that the information suppliod with this fiting is voluntarily furnished and doses not gualify Tor the exemption stated in Saction 119.07(3(k), Florida Statites. | further
certdy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer o director of the corparation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ s SLePe
RINTED NAME OF SIGNING OFFICER OR DIRECTCR Late: Caaytieie: Prion s b

"EIGNATURE AND TYPED g



