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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of Statle
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C. & N. BUS SERVICES, INC.

Ty

Principal Place of Business

1510 MW 938D
MIAMI FL 33147

Mailing Address

1510 NW 93RD
MIAMI FL 33147

FILED
May 08 1998 8:00am
Secretary of State

A RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

R 05/16/1997
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
bal I 25] J4 5" O') 5/362\6’ Not Applicable
Suite, Apl. #, eic. Suite, Apt_ #, efc. iti
- P 8. Coriiticate of Status Desired [ $8.75 Aqdiional
L 2-,-] Fee Required
City & State City & State 6. Eisction Campaign Financing $5.00 May Be
~ ?ﬂ Trust Fund Contribution Added to Feas
Zip Country L w Country 8. This corporation owes or has paid the current year Intangible
24 ?5] e e e E;’_I 30 Personal Property Tax dus Juna 30. Yes o
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
COLEMAN, ROSE M B1] Nome
1510 NW 93RD STHEET B2y Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
B3
84| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607 0407 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the carporation's board of direclors. | hereby accept ’hlej,opoimme

office or registgred agenl, of both, in the Stale o

as reggterad
agent. | am.f diar mih‘ agd accept the obligafiops ofgSection 607.0505, Florida Statutes. é/?/ f

SIGNATURE / 7). ['C( NE Ml s ’ 2 ?

Sighatune, 163 o ponted e (_ﬂ.liu steerich U &kl BT T gy oz atih (NG1L Rogisteren Agont sqnatore seo ired whan reinstatmg) DATE / p
12. OfFrC;['HSi\ﬁPiI’)pﬁlfjf [;I_TOHS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 g
TINLE D [ orete 11TMMLE DyP L] change T3 Aadition =
NAME COLEMAN, ROSE M 1.2 NAME Colvrmam, Cooe M
seeTaporess | 1510 NW 83RD STREET | 3 STREET ADDAESS | 1510 AW g3vd S %
oITY- S-218 MIAM! FL 33147 o paom-stze | Maowa P Z30UN o
TILE D T OELETE 21TITLE IiYg . T change X Addition | O
HAME NEWBERY, RALEIGH 22 NAME AdeL ﬁ#%_
seeTaporess | $810 NW 83RD STREET 273 STREEY ADDRESS 425 VO N barl s
CITY-S1-2 MAMI FL 33147 2atmv-si-oe | Mada , FL 3319
TILE (] DeLETE 31TmLE . [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2iF 34.CIy-§1- 2P
TMLE [T DeLere PRRLT: T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DITY-51-2P o 44 CITY-S1-2P
TITLE [T peete 5ATILE [T Change T Additien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-81- 29
TITLE [T ceLeTe 64 ILE [ Tcnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p 6.4 CITY-5T-2IP

14, 1 hereby certily that the information supplicd wilh 1his filng doos not qualify for the exemption slaled in Section 119.07(3)(), Flonda Stalutes. | furiner certify that the informatian
indicated on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion ot the receiver or fruslee empowsrad to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Blogk 13 if changed, or an an attachimenbaith angaddress
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