2005 FOR PROFIT CORPORATIOM FILED

-

____ANNUAL REPORT _ Apr 23,2005 08:00 AM
DOCUMENT # P96000078409 SRR Secretary of State

1. Entity Name o
BESTWAY BUS SERVICE, INC.

Principal Place cf Business T . ) ' ﬁ;aﬁﬁng Address o
4507 SW 142 PLACE _ 4501 SW 142 PLACE
MIAMI, FL 33175 7MIAM1. FL 33175

5 (TG

) ’ ) 04182005  No Chg-P CR2EG34 (10/03)
DO NOT WH'TE IN THIS SPACE 4. PE Number ' Applied For
: B5-0699822 Mot Applicable
5, Cenificate of Status Desired O ?ge'gim:;""”a!
T T T LT T TR P I e e -

8. Name and Address of Current Registered Agent

VLATA SUS : DO NOT WRITE
MIAMI, FL 33175 : "IN THIS SPACE

8. The above named entty SUDMIts [his statement for e purpose of changyg s réglsterad dffice or registered agent, or both, i the Staie of Florida. | am familiar with, and accept
the collgations of registered agent. - - -

SIGNATURE Signature, tyned o printed nama nTre'ﬁTsfébd- agentard MisTapoiicatte  (NOTE Registered AgenTsignaiure moulred when reirsialiip} DATE
9, Election Gampaign Financing $5.00 May Be UNe0N032a5925
FILE NOWI!! FEE IS $150.00 =t Y . s b e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribubion, | Added ‘0 Fees 843’{’}3("’3.55'3138-35'{} 13 153- m}
10. - CFFICERS AND DIRECTORS __ N ‘L“' = S S S A
e TD T R
NAME ROURA, EULALIA

STREET ADDRESS | 4501 SW 142 PLACE
Cry-57-2P MiAMI, FL 33175

TITLE psb i ’ e
NAME MORERA, REYNALDO
STREET ARORESS 1 4501 SW 142 PLACE
ooy -ST-2IP MIAMI, FL 33175

TTLE VT o e e e T T e

NAME MORERA, MARICEL

STREEY ADDRESS | 4501 SW 142 PLACE T
moe | WAMIL FL 35175 o DO NOT WRITE

|- INTHIS SPACE

STREET ADDRESS | 4501 SW 142 PLACE ] .
CITY-87-2IP MIAML, FL 33175 T 4 e e+ e

e T e lmall TET I Lo
NAME

STREET ADDRESS
Civy-st-21p

TITLE

NAME.

STREET ADDAESS
ciTy-5T.2P

12. | heraby certify that the information supplied with this fiing does not qualify Tor the exermpilon staied in Section 119.(!7;3‘)(1], Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an oificer or director
of the gorparation or the recelver or trustee empawered to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 if
changed, or on an attachment with an address, with all other fike empowered. 7

SIGNATURE: 2 | "// /f’/m‘“" 33}2[0/%//

$IGNATURE AND TYPED OF PRINTER NAME OF SIGNING OFFICER OR DIRFETOR T Dae Dayime Prona ¥

— : f



