b
2003 FOR PROFIT CORPORATION FILED g
. _UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am
DOCUMENT #  P96000078409 ecretary of State
1. Entity Name 04-28-2003 90340 028 ***150.00
BESTWAY BUS SERVICE, INC.
Principal Place of Busmess Mailing Address
B50 -5 fzplace Ysoi-s.i)_. 1 92 Aaae
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address “"“"’ "l ’I”I Iml "mll”' I|m “I" “"Hlm I‘l“ ““‘ “m““
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%99822 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $3.75 A_\dditional
Fee Raquired
T~ 767 Name@nd’Address’of Current Registered Agent==-—= S = emze . 7.-Name and Address of New Registered &g_ent
Name - D e
V'LALTA’ SUSANA Street Address (P.O. Box Number is Not Acceptable)
2021 SW 140TH PLACE
MIAM! FL 33175
City FL Zip Code
8. The above named entity submits this st.atemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or primgd namea of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PVD L ] Colete TILE B Change [ Aduition | &
e VILALTA, SUSANA e \l i \0\ Alve 5 SUSON nee 2
STREET ADDRESS | 2021 SW 140TH PLACE STREET ADDRESS :LO?.I SWTMOH P %
CITY-ST-7IP MIAMI FL 33175 CITY-ST-2IP M Fami IS F i/ 55\75 &
TITLE 1D xneme TITLE PSP [4change YR Addition %
NAME VILALTA, IVAN HAE Morere, Reynalclv -
STREET ADBRESS | 2021 SW 140TH PLACE STREET ADDRESS | | 501 SW ;L| 2 Place,
cmv-s1-20 | MIAMI FL 33175 CATY-57-21P M io mi, EL 3 5—
TTLE - - T TR it - W TRE T | TR s e e s it s o — 3 Cpynne— [ B ddition |~
HAME ggUHA, EVLALIA g NAME MOT-CVCL yrMar cel: =
STREET ADDRESS (2021 SW 140TH PLACE STREETADDRESS | Y| DO | 3W Mz Place
crv-st-2p— [MIAMI FL 33175 cire-31- 2P Miami, FL 23115
TIRLE [] Detete TITLE ! [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ’ CITY-ST-ZIP
TITLE . [ Dalete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informmation
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
| f i Ired by Chapter 607, Florida Stalutes; find that my name appears in Block 10 or Block 11 if

APy B0 S UAGES)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 1 Datel Daytime Phone #




