2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086704 FILED
0 Apr 27,2000 8:00 am
A & J BUS COMPANY, INC. ecretary of State
04-27-2000 90004 030 ***150.00
Principal Place of Business Mailing Address
7130 SOBT. M3 S.OBT.
STE 139. STE 139
QRLANDO FL 32809 ORLANDO FL 32809
us us
TS s WA ARG ARR AR
412 TAFT YINELAND RD| 412 TAFT viMELAND RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ocllAMDO, FL. OELAMDO, FL 59-3432895 Nt Aopicatie
3Zipz 324 Courtry Z?I’ngzq Country 5. Certificate of Status Desired Oa ?eae'g;quﬁgeﬂﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— —_——— - Mame e T T e

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

7843 ST. ANDREWS CIRCLE

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

CR2E034 (9/99)

SIGNATURE
Signature, typed or prntad name of registared agent and ttle if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
B e | L oWl e IS S15000 o | 1 EectonConpmionnancng - $5.00 ay 5o
g re . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D (1] Delete TILE [ Change [ Addition
NAME PRADA, ALFONSO NAME
sTReeT ADDRESS | 7830 BRIDGESTONE DRIVE : STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-21P
TILE D [ Delete TITLE [ change ] Acdition
NAME ROMERO, JORGE NAME
stReeT aooress | 7843 ST, ANDREWS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 GITY-ST-2IP .
TITLE [ delete TE T ; “* - - = [Ochange  [J Addition
NAME rr e NAME
STREET ADDRESS Y STREET ADDRESS
CiTY-ST-2IP 1, CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-21P
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7iP
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-ZIP

13. | hereby certify that the information supplied with this 1iling does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L ARREPeanA 4-20-00 407 £56-§700

TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




