SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

‘ [ PROFIT 3 o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REFORT Secrelary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000091682 (1)
MONARCH BUS LINES, INC.

AR

Principal Place of Business Mailing Addrass
6278 WISPERING WAY 8278 WISPERING WAY
QRLANDO FL 32607 ORLANDO FL 32607
3. Data Incarporated or Quahfied 3a. Date of Last Report
11/29/1995
2. Principal Place af Business  2a. Mailing Address 4. FEI Number Applied For
24 0‘7512 &ﬂ lof !;! |[4! 26] 6‘150 Ao £ 8/0‘(/ Not Applcabla |
Sune, Apt ¥ elc ite, Apt. #, el i
He. 2P ge Suite, Ap e 6. Cerlificate of Status Desred $875 Adémonal
H‘ 777 ;‘ 7 Fee Required
City & Srate City & Stale 6. Election Campaign Financing %$5.00 May B
. . y Be
—2_3\ Of(_ﬁ'){} &0 4 J: / —2_8] 08(_/}1}}0 F/ Trust Fund Conlribution D Added 10 Fees
Zip Country Zp Country A 8. Tnis corparabon has fiabitily far intangible 1ax under s 193 032
E:l 3ﬂ f’? 25 U' S- 4 E SQ, EH 30 l)s ) Flonda Statutes ) D Yes [j No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Mame
SANCHEZ, LUIS
8278 WISPERING WAY 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807 5
84| City FL 85| Zip Code

11. Pursuant to the pravision,
office or registered ag
agent | am familiar wyd”

or both if Ine State of Florida Such change was authorized by the carporation’s board of directors | hereby accepl the appointment as reg stered
d agtept tne obligations of, Section 607 0505, Flonda Stalutes

- e

O Sed) wor{607,0502 and 607.1608, Flonda Statules, the above-named corporahon submits this statement for the purpose of changing its registered

SIGNATURE B S i Vi - e _ —
Stgrateff nrea o proted rame of anrt & il it anplaabh: (NUCTE Fogetored Agert Siqnatna requred when eistal ngh [LET
12 { &1 \CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D S~—" [T Deese 1ATINLE L] Grarge [ ] Addition
HAME SANCHEZ, LUIS 1.2 NAME
sTRe! aD0RESS | G278 WISPERING WAY 13 SIREET ADDRESS
Ty -§T-28 ORLANDOQ FL 32807 1400¥-5T-21P
e [] pewete 21TILF T ] Change ] additon
NAME 22 NAME
STREET ADORESS 23 STREE| ADDRESS
CHY-ST- 1P 2 4CITY.ST-7P
TITE [ ] oecere 31TILE [T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
LTy -5T-2IF 4. CITY-5T-2
TILE [ oree 41T0LE [T Cnange 1] Addon
NAME 4 2 NAME
STREE ADORESS 453 STREET ANDRESS
CiTY-ST-21P 44C1Y-ST-2P
L ] oecere 51 TIILE [] changs [_] Adwsian
NAME 52 NAME
STREET AODAESS 5 ASTREFY ADDHRESS
CITY-5T-2IF §4CITY-ST-2IP
TMLE [ ] ofLete 61TIME (7 Chenge [ ] Adattion
NAME £ 2 KAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P /j B4CITY §T-P

14. | do hereby certify that the infurmat
further cerbify thal the informalion ighi
made under oath; that | ami an ofh
that my name appears m Block 1

SIGNATURE:

syl withfthis fing 1s voluntarily furnished and does not qua'ify for the exemption stated in Section 118 07{3)(k). Florida Statutes |
| thigannual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as b
f lng COLEQ(E"IOPI or the recewver o trustee empowered o execute this report as required by Cnaptor 617, Flonda Statates and

lockf 13 if changest or on an atlachmenl with an address
6/30/ % (>)su-s 9y

Cayowe Phuoae €

£ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

CR2E034 (3/96)




