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FIL  J: FILING FEE AFTER MAY 1ST IS $550.00 FILED
4 - FLORIDA DEPARTMENT OF STATE A‘[)I' 03 1 99 8 8 OO am

COR: IRATION

ANNUAL REPORT n:,;:t:}:f%?:mr Secretary of State

‘DIVISION OF CORPORATIONS

1998

DOCUMENT # P87000060278 (3)

o e

poration Name
ULTIMATE COACH LINE INC.
B
STLUOHE-E-UT72 STOrOmREORT2
717 ;WCJA_M. e s 17 vedchon Gon DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qua'ifiod
Slade, 2. 32924 Cnlomdo, §0. 32¢2¢ | * Grgyiger™””

2. Principal Place of Business 2a. Malling Address 4. FEI Number X! Applied For
2] {1711 Hﬂ-'\'CJ’ver A el 41147 JH-Q,{'GL\W Qv 5923577 ‘ At\l%p»tk—ppucal'me
’_J Suits, Apt. #, stc. }—] Suto, Apl. %, elc. 6. Cerlificate of Siatus Desired x $8.75 Add.itior\al
22 27 Fee Required

=] ©& 4 Q 2 -OQlamdo FEL Trust Fund Contribution 0 Added 1o Fees _

City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo

Country Zip Country 8. This corporation owes or has paid the current year Intangible

2Zij
—2:] 228’ 2 4 5| O ong o ;Ei 52‘? 2']" 0] £ QO.M% £ Personal Property Tax due June 30. [ Yes Eiﬁg

_& Nams and Address of Burrent Reglaterad Agenl 10. Name and Address of New Registered Agent

LOPEE-WRAM Defis CApRERR Bnae  porrS AL LELA
S04PRAMBRER-AVE. u"] 171 }""‘j Jasa. G 82| Stect Address (P.O. Box Number is Not Acgeptable} |

STOOUD-RFORT2
Onlomdo 4l 32824 [w 11717 fiTeden 1 .
| ™ fn darato FL[*| 32724

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the ahove-named carporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointmenl as registered

agent. | am fa W the obligations of, Seclion 607 0505, Fiorida Statutes.
L]
SIGNATURE ¥ 3 // { /23*_
Signalure, typed or prinlaghy ol ragislerod agenl and lnin If applicabke (NOTE: Raglstered Agant s.gnalure required when reinstaling) DATE
12, _] ¢ OFFICERS AND DIRECTORS 13. —/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - —F X oELETE LTE Zpgs: r"” PoRIS CHZ Sl 2,4 M e R Addun
MAME LOPEZ, MIRIAM 12 Kt >
sweeeT aooress | - 3040 RAMBLER AVE. 1.3 STREET ADDRESS / / 7/ W G %0'/
CiTy-5t-21p ST. CLOUD FL 34772 14 CITY-51-2IP (04 !M&dﬂ j/ 3z PZ}Z
TE v T XDELETE 21 1ML (T Change (] Addition
NAME CLAVEL, MARYANGEL 22 NAME
STREET ADDRESS 10155 COLLINS AVE. #305 2.3 STREET ADDRESS
CITY-ST-2IP MIAM! FL 2 A0ITY-S1-2P
WILE T [T oELETE 3.4 TIKE f 3 Changs Addilion
HAME 3.2 NAME
STREETADDRESS |~~~ ’ 3.3 STREET ADORESS
CITY-ST-2IP 34.CAY-ST-2P ]
TITLE i I DELETE 41 TTLE [T change [ Additian
NAME 4 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CiTY-51-21P 440IY-5T-21P
TILE L] pEtene 51TALE ¥ Change [ Addition
HAME 5.2 NAME e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 ITY-51-21P 5
TME L7 pEtLeTE BATHLE ¥ Thange™ [ Addilion
HAME 5.2 NAME
STREEY ADDRESS 6.3 STRECT ADDRESS —c )
CITY-$1-2IP 64 CITY-S1-2P bE’p § b §- d

14, | hereby oerliig that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Stalutes. | further certify that the information
indicated on this annual repart of supplemental annual repor is true and accurale and that my signature shall have the same legal etfect as if made under oath; that L am an
officer or direclor of the corporation of the receiver of fruslee empowaered to execute this reporl as required by Chapler 607, Flarida $tatules; and that my name appears in
Block 12 or Block 13 if changed, or ongn gltachment with an address

SIGNATURE: *

CR2E034 (10/97)



