-

#PROMT

1997

CUBPORATION
ANNUAL REPORT

FLORIDA  DEPARTMENT  OF STATE

Sandra B, Morthem
Secretaty of State

DIVISION OF CORPORATIONS

. .

1. Corporation  Name

DOCUMENT # P98000015558

ATLANTIC SCHOOL BUS CORP.

Principal Place of Business

Mailing Address

7 NORTH STREET

FILED
99 MAR 23 AM 9: L2
sEChL iy OF STATE

TALLAHASSEE, FLORIDA

3. Date Incorporated

or Qualtied

3n. Date of Last Repert

FL

STATEN ISLAWND, NY 10302 02/17/98 N/A
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number
[21] 7 North Street 26| 7 NORTH STREET 52-2083456 ot A
Sutte. At e, etc. Sulte: Apt 2. ete 6. Certificale of Status Desired $8.75 pygitional
22 m Fee Requied
City & State City & State 6. Election Campaign Finanting $56.00 May Be
23] Staten, ISl_BI‘ld, NY 8] STATEN ISLAND, NY Trust Fund Contribution '_—l Added to Fees
Zip Country Zip Country 8. This corporation  has lability for intangible tax under s 199.032,
[24) 10302 26]U.S.A. 29)10302 30]U.S.A. Florida_Statutes ves [X] o
9, Name and Address of Current Repistared Agent 10. Name and Address of New Repistered Agent
811 Name
NRAl Services, Inc.
526 E. Park Avenue B2| Street Address (P.O. Box Number is Not Acceptahle)
Tallahassee, FL 32301
83
84| City 85| Zip Code

1%, Pursuant ta the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered

office or registered agent, or both, in the State of Florida- Such change was authorized by the carporation’ s baard of duer,\ors | hereby accept the appointment as registered

agent. { am familiaswith, and agcent tha abligatinns of, Section 607 0505, Florida Stanites,
$1GNATURE .

Signsture, typed or ptinted nams of registeted agent and title if applicable (NOTE: Registered Agent signature teguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DOMENIC GATTO -~ PRES. | DELETE 1.1 TITLE l i Changel I Addition
NAME 7 NORTH STREET 12 NAME R TR IR B DS E
STREEY ADDRESS 1.3 STREET ADDRESS e . B
ey -sT.21p | STATEN TSLAND, NY 10302 V4 CITY . ST 21F -4 1 -l ]1|_|_- [w g2
TITLE PATRICK GATTO - V.P. I 1 DELETE 2.1 TITLE » 1 + * IT’, | ldhang:t t } Lu"rjt‘[m;\— %
NAME 7 NORTH STREET 2.2 NAME S
STREET ADDRESS 2.3 STREET ADDRESS 3
CITY - ST - ZiP STATEN ISLAND, NY 10302 24 CIY-ST-2IP
TILE MICHAEL GALTTU - SECRETARY | |prerr 3.1 TIMLE [ Tcrangel ) addision
NAME 7 NORTH STREET 32NAME
STREET ADDRESS 3.3 STREEYT ADDRESS

.ST-Z2IP STATEN ISLAND, NY 10302 3.4 CITY - ST - 2IP
TTLE MICHAEL GATTO - TREAS. [ Toeere 47 TITLE [ Jcvange L] acartion
NAME 7 NORTH STREET 4.2 NaME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY -ST-2IP STATEN ISLAND, NY 10302 4.4 CITY -ST- 2IP
TITLE 6.1 TITLE Ch. i
NAME ( I DELETE 5 2 NAME l i ange| I Addition
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - ST - 24P 54 CITY-ST-21P ,& (4
TITLE 6.1 TITLE ;

ELET Ch

NAME L Joeiere 6.2 NAME L Jcran ffEF"
STREET ADDRESS 6.3 STREET ADDRESS |
CITY - 8T - 1P 64 CITY -ST - 2wP

attachment with an address

- 24

DOME R

CATIE 2§

T&. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3K), Florida Statutes. | lurthes cerlily that the
infarmation indicated on this annual repart or supplementa) anhual report is Wwue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or tha receiver or trustee empowered to execute this repon as requited by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BIoIk 13 if changed. or on

SIGNATURE:

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone «

8W1180 1.000

01/22/98

10:38 AM



