FILED

2006’FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000078409 03-20-2006 90006 049 **150.00
1. Entity Name
BESTWAY BUS SERVICE, INC.,
Principal Place ol Businass Mailing Address . . o
4501 SW 142 PLACE 4501 SW 142 PLACE - S
MIAMI, FL 33175 MIAMI, FL 33175
e s ARG ORI
Suite, Apt, #, etc. Suite, Apt. #, atc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0699822 Not Applicable
Zip Caurtry Ze Country 5. Certificate of Status Desired [ §8'75 Aditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name LeymAcpo Plone
VILALTA, SUSANA Sireat Address {P.0. Box N Ze N L;O ) -
2021 SW 140TH PLACE treat rass {P.0. Box Number is Not Acceptabls, .
MIAMI, FL 33175 w2l sl YT /Y £
Ci Zi
Py Y M FL | %%/ o1

sa oychapfjing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) 3{/ %é

Terec agent aftd e if eppicable. [NOTE: Royistirad Agent signalue required when réinstatng)

8. The above named entity submils this statemant for the
the obligations of registered agant

SIGNATURE d
Signature, typed or printed narfie of feg

FILE NOWIII FEE IS $150.00 4. Elsction Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TD [ Delete TILE {JChange [ Addition
NAME VILALTA, ROSA NAME
STREET ADDRESS | 4501 SW 142 PLACE STREET ADDRESS
CITY-ST-1P MIAMI, FL 33175 CITY-ST-2IP
e PSD P [ Delete TITLE [ Change  [] Addition
NAME MORERA, REYNALDO . +* NAME
STREET ADORESS | 4501 SW 142 PLACE STREET ADORESS
CITY-ST-2P MIAMI, FL 33175 cIry-Sr-21P
TILE v O telete TME [ Change [ Addilion
NAME MORERA, MARICEL NAME
SIREET ADDRESS | 4501 SW 142 PLACE STREET ADDRESS
CrTY-$T1-21P MIAMI, FL 33175 CITY-ST-21P
TITLE D [ telete TITLE O change ] Addition
RAME MARTOS, BERTHA RAME
STREET ADDRESS | 4501 SW 142 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-ZIP
TILE [ Detete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-ST-2IP
MLE [ petete LE [T change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P cITY-51.29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this report ar supptemental report is true and accurate ang that my signature shall havae the same legal effect as if madae under oath; that | am an officer or director
of ther sorporation of the receiver or tustee empowered uta thif repart as required by Chapter 607, Florida Statutes; and that my namp appears in Block 10 or Block 11f

changed, or on an attachment with dn gxdress, with a rod.
SIGNATURE: > / ) /5 722290/
Date Dayuma Phone ¥ 7




