2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069234

1. Entity Name

QUALITY SCHOOL BUS, INC.

Principal Place of Business

€50 NORTHWEST 27TH AVE,
FT. LAUDERDALE FL 33311

Mailing Address

650 NORTHWEST 27TH AVE.
FT. LAUDERDALE FL 33311-8656

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90214 035 ***150.00

RN

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FE) Number 65 0608 Applied For
927 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired ] $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRING, LOUIS
4101 N. 33 TERRACE
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

ot A

SIGNATURE

Y5 /oo

Signature, tfped &r printed name of registered agent and title if fplicable

(NOTE: Registered Ager

P

nt signa(tu[ei required when reinstating)  ~"
-t S, I

e, *

RS "./JW'E S

CR2E034 (9/99) b

L [, FILE Nowiil FEE IS $150.00.

ﬂg,gﬂm'ﬁﬁggﬂ St St e et e

A Y S 2
o Th R (R Sl Eeéﬁ-gg_?&“ﬂhﬁf‘ < M&%ﬁ’ﬁe i ! ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND 'DIRE
TITLE PD [ Delete TITLE [ change [ Additicn
NAME HERRING, KATHY NAME '
sTreeT apbaess | 650 NORTHWEST 27TH AVE. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33311 CITy-51-2P
TITLE [ Delete TITLE [CI Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2i7 CITY-$T-2IP
TLE O pelete TTLE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-21P )
TITLE N S O elete "~ TITLE [ Change [ Addition
NAME B NAME
"STREETADDRESS |© T T 1T T - - e STREFT ADDAESS ™ | . e vt
ory-sr-ze | . i ) ) CITY-5T-2P o
e -. LT - - .. Ooelete TITLE [ change [ Addition
NAME NAME St
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P

13. | hereby cerlihj that the intormation supplied with this #ling does not qualily tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of he corporation or the recg
changed, or on an attach

)

iver or trustee empowered 10, execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if
ol with an address, with a)l gfher like empgwered.

L—(L_A ‘.

IGNING OFFICER OR ’-I ECTOR DCaytime Phone #




