o FILED
¥ 2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P98000015558 Ny 95;%’1 10 et 200

1. Entity Name

ATLANTIC SCHOOL BUS CORP.

Principal Place of Business Mailing Address

2060 WEST 215T ST. 7 NORTH STREET 5 4 0 8 8 2 B 1

JACKSONVILLE, FL 32209 STATEN ISLAND, NY 10302

07062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE —

52-2083456 Not Applicable

g - - ‘ $8.75 additional
i 5. Certilicate of Status Desired O Fee Required

i | c— = = o e Cw—— e e - o

6. Name and Address of Current Régistéred Agent’ T . - o

2060 WEST 21T DO NOT WRITE
JACKSONVILLE, FL 32209 IN TH'S SPACE

8. The above named anlity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registgred agent. e . .

SIGNATURE e e L
Signature, typed of printed name of registered agent and lide i applicable. (NOTE: Registered Agent signature required when rennstating) thete T
FILE NOW!!! FEE.IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees

10. ._QFFICERS AND DIRECTQRS [
T PRESIDENWY
NAME GATTO, DOMENIC

STREEY ADORESS | 7 NORTH STREET
CITY-ST-2IP STATEN ISLAND, NY 10302

TLE sen Q¢ .

NAME : P\%\\"P\B\UD,V\(:\L
STREET ADORESS | 7 NORTH STREET

CITY-ST-2IP STATEN ISLAND, NY 10302

me S.,ELIT"W . |
STREET ADDRESS ?\E‘:\‘é'?:g“&gg“* ’ ——' s Ty —— o

CITY-ST-2P X \ Ny 10300 DO NOT {IGRI;I:—E
e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cenrtily that the information supplied with this filing dees not gualify for the exemption statad in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation of the receiver or trustes empowered to execute this report as reguirad by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altacPKent wilth an address, with all other fike empowered.

SIGNATURE: Vowemc o3 Qm\&m\ ’\\%\10‘\ 1 SSL OB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR v‘ Dale I Daytime Phone #
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