FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

SOUTH FLORIDA BUS SALES, INC.

A O

L)

Principal Place of Businass

8500 ORANGE AVE
FT PIERCE FL 34045

Maiting Address

8500 ORANGE AVE
FT PIERCE FL 34945

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

04/07/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
3
Fil ?/ ol dagr'!‘ ?3] I(P 55 ?i ad ()aur-l' 58’—33&‘/&&3 Nat Applicable
Suite, Apt. #, elc. Suile, Apt #, elc. o , $8.75 Additiona
;ﬂ ;\ 5. Cerificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2_3\ \/_er [~ B faan '\_ 'F L. E Vf}-o Be a[\ . 'F L Trust Fund Cantribution Added to Faes
Zip Countr Zip Countfy 8. This corporalion pwas or has pald the current year Intangible
;] 3& ?44 ;gl 05 ﬁ' m 3 ] q C ‘ m (2 ﬂ Personal Property Tax due June 30. O ves E)I'i!o
9. Name snd Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
LOCKWOOD, DAVID 81| Name
8500 OHANm AVE 82| Strest Addrass (P.O Boxwwri Not Accer:t;ble)
FT PIERCE FL 34945 lCs8 91 Qo

a3

84

85| Zip Code

Vero Braeh FL

office or registerod ag

enl, or bath, in
agent | amyf .8 0

.y

11. Pursuant to the provisons of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE wil N . A

Signatwe, lypad o penl e agenl and litle ¥ gpplcatie {NOTE Fragistered Agenl signalure required when reinstaling) DAYE .F:
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T oeLETE 11T [ Cnange L] Addition | 2,
NAME SEBASTA, MARK 12 NAME Maork T Sebast+ §
streeraponess | 11 8 CHASE ST 13 STRFET ADDRESS g
CITY-ST-2F JOHNSTOWN NY 12095 14 C17Y-S1- 1P &
TILE ] DELETE 21T8LE [T change [T Aaditien | O
NAME 22 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-$1- 2P 2 ACTY-§T- 7P
TIME 7 DELETE 31 TITLE [T change [ Addition
NAME 32 NAME
STREEY ADDRESS $3 STREEF ADDRESS
CITY-5T-7IP 34.CITY-8T-21P
TITiE "] DELETE 41 TITLE [ ] change  {_1 Addilion
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 G0Y-3T-2P
TITLE ‘7 DELETE 51 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 LitY-5T- 2P
TITLE T DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

indicated on t

1~ N |9.n

e \ll

14. 1 hereby cerliiK that the informatior: suppiod with this filng does ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as If made under oalh; that | am an

officer or diractor of the carperation or the receiver or trustee empowered to exacute this repon! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13{ cnangeﬁr on an atlachment with an address.

—

(D N7



