FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT _\;ei;%‘-_"'&*\ FLORIDA DEPARTMENT OF STATE ) FILED

CQRPO, TION "";__‘. ; = atherine Harris
ANNUAL &’%PORT \Q—fl:‘i“f‘ KSecrelairyofHS1a1e ' May 17, 1999 8:00 am
1999 T o4 DIVISION OF CORPORATIONS / Secretary Of State

JOCUMENT # PG7 sooo 43 4357 (3 5) 05-17-1999 90053 015 ***150,00

. Corporation Name

=

¢ vt Bus Service B

et Place of Business Mailing Address )

1510 MIN G Jff@ef /SN, 93 STREET |
DO NOT WRITE IN THIS SPACE -

M ‘lq : p C 35 / 51’7 Mlﬁmf j: Ll 36 /.‘167 3. Date Incorporated or Qualied
o ' 05/t 17

- Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For -
A 26] G5 -07333 29 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
i . m 5. Certifcate of Status Desired O Fee Required
D e . s
City & State City & State 6. Election Campaign Financing $5.00 May Be
4 28] Trust Fund Contribution Added 1o Fees.
Zip Country Zip Country 8. This corporation owes the current year Intangible
\. ‘25& ?9-1 |3_0| Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 70. Name and Address of New Registered Agent

toleMmAN  KLOSE M [ ame

82| Street Address (P.O. Box Number is Not Acceptable)

(50 NoWW 93 STREET ]

83
Minri. Florson 33147 [ FLT

141. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rgagistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fargiliar with, and accept tha gpligagons of, Section 607.0505, Florida Statutes,

SIGNATURE 048 sl MMJ . 30~/ 957

Zip Code

Signature, typed ¢ panted name of regisiered agent ana Le il apphizable, (NOTE' Regstered Agent signalute required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE D O oElETE 14TIE oD CiChange  [JAddiion | —
- .
. Colempns ROSE M | cotempn, BO3£ M»f 3
STREETATDRESS| ¢ & : 2 &E?_ 1asTReeTADDRESS | 1610 AJVA), 43 ST e o]
(Sib NN, 98 RO 5 { FLa 33147 g
oirY- ST-2°P nniaml AFY =5 47 14CITY-§T-2P MIAM: I~ _
TITE - . (] DELETE 21 TIME 0 P [7] Change [ Addition . Q
NAME %EL&JBEM\I EH/EJGH 22MANE Newbery RaleraH
S T 193 TR €&l 23STREETADDRESS | ¢ 571y, O3 2o 5"|Tluj
CiTY-§T-2P it (-l BIrET 24 CITY-§T- 29 M1IAmE U 33 149
TME ) [J DELETE 11 TME Ochange [ Addition
S DT e e - - RN [TV - N o .
STREET ADDRESS | . . [ 33 STREETADDRESS T,
cry-st-zp | . 34 CTY-ST-2P . -
TME [ DELETE 41TILE [Change [ Additon
NAME 4. 2NAME
STREET ADDRESS 4.3 STREETADORESS
CiTY-ST-ZP . 44 CITY-ST- 29
TIME ] DELETE 51TINLE [J Change [0 Addition
NAME 52 NAME .
STREET ADDRESS S C 5.3 STREET ADORESS
CiTY-ST- 2P 4 CITY-5T-2P
TME C1pELETE . [ 61TTE . [ClChange [} Addition
NWE 6.2 NAME
STREET ADDRESS ‘ 63 STREETADORESS
CTY-ST-ZP - 64CITY-ST-ZP

14. | hereby cenify that the information supplied with this filing does pot qualify for,the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report of supplemental annual report is lrue and acculate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustee empawered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

= :Block 12 of Block 13 i? changed, or on an attachment with an address, with all other like empowered. . -

S!GNATURE il M_J_ Q 7 EE G R OR DIRECTOR ‘-{.. Boa-oqlq 508 ’1?"‘{’h~n’(952.q




