2005 FOR PROFIT CORPORATION

.- ___ ANNUAL REPORT (AR) FILED

"Apr 11, 2005 08:00 AM

SUMENT # P97000103709
DOCUMENT # : Secretary of State

1. Enbty Name

SUPERIOR CHARTER BUS INC

— - e . = =

Principal Place of Business .— . . Mailing Addrass

3323 | AKE WORTH ROAD 3923 LAKE WORTH ROAD
SUITE# 111 B SUITE #1114
LAKE WORTH FL 33481 LAKE WORTH FL 33461
us : us _
Sufte. ApL #, ele. - Suite, Apt ¥, etc. 16t MOORE CR2E034 (10/04)
City & Stato — City & State ' 4. FE| Number Appiod For
e . . 65-0800267 Not Applicable
Zip Country ap i Country 8, Certificate of Slatus Desired g $8'75 Addiﬁonaj
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggLﬂgﬁE%ﬁ%AY CT Street Address (P.O. Box Number is Not Accepta'ble)
BOYNTON BEACH FL 33436 S

City - F L Zip Ccvde

8, The above named”entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, ang accept
the obligatians of registered agent.

SIGNATURE ' - 2

Spneiura. tvped @ printed name of rWAs:lmo‘;;g;n};;d hitfa it appicatto _ (hEOTt. I;emsleledAgenL sigrate requirad whon uinsialing) - s DATE
o TEE IS enen T
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contnbution, ] Added lo Fees

Make Check Payable to Florida Department of State - )

10. N . e FFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

l{ts P [ Delele iiLe [Clchange ] Additan

NAME KYYRO, KIMMO NAME HOGMIOPETIIR

STREET ADDRESS | 8044 STIRAUP CAY CT SIREET ADDAESS 1441 1A05-80046~-013 1=0.00
-5 1P BOYNTON BE_.E—EH_FL 3343 . ) I LRk B L i

ULE A o 7 I pelets e ] change [ Addition

NAME LEHTC, TIMO-P_TEKRA , NARIE

SIRLET ADDRLSS | 6898 PERDIDO BAY TERRACE STRLET ADDRISS

cur sr-e LAKE WORTH FL 33463 ory-S1-ap o

MLk 7 pelete Mg I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF 3 ) R . SRR )

TIIE 7 pelets [l Ty Change ] Addition

NAME NAME

STRELT ADDRESS SIRFET ADDRESS

CITy-S1 71P o i R RN )

IlE O Delele B B {JChange ) Addition

NAME NAME

STRFET ADDRTSS SIRLET ADDRESS

Cily-SI- 2P o . o o Giv-5i-JF 7

it [T palete L Clchange [ Addition

HANE . HAbE

STRELT ADDRESS . . STRECT ADDRESS

CITy-ST-2P . T . o Cly-§t1- 2 }

12, I hgreby certiml that the informadion supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this eport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation or the recelver ar trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witfh an (S th thar ke empowered,

SIGNATURE: VoM MO NNea B-N-05 | 41 TR- 5208

SGNATORE AND [ FINTED NAME OF SIGNING OFFCER OR DIRECTOR Taia Daytme Fhona ¥

S




