'S

'

' FILED

2005 FOR B AL REpoRy ATION. Jul 18, 2005 08:00 AM
DOCUMENT # P98000015558 Secretary of State
1. Entity Name

ATLANTIC SCHQOL BUS CORP.

Principal Placa of Businass Mailing Address

2060 WEST 215T ST. 7 NORTH STREET
JACKSONVILLE, FL 32209 STATEN ISLAND, NY 10302

———————————= [ RENRI DA

07052005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Ry ApleaFe
52-2083456 Not Applicable

O  $8.75 addiionat
Fee F!equfr_ed

5. Certificate of Status Desired

6. Name and Address of Current Hegis!ered Age_nt

GATTO, DOMENIC 7 ) DO NOT WR'TE

2060 WEST 218T

JACKSONVILLE, FL 32209 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the gbligations of registered agent.

SIGNATURE A < R : N
Sigrature, zyaedarpfintednamuofreg-sbered_agemandtitlur'fappuc_ahle. _ (EOTE_{iugns?eredAgent.slgnallwe raquired when renstating) o . DATE ot
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing "$5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. O AddedtoFees corpar gﬁgﬁﬂ?} {ecg%&the pnar notice.
S WIPI— o DEATRANCEEES e jee
10. OFFICERS AND DIRECTORS, [ - N =
TILE P
NAME GATTC, DOMENIC
STREETADDRESS | 7 NORTH STREET
CITY-87-2P STATEN ISLAND, NY 10302 -
TTLE CFO
NAME ABITABILO, NEIL
STREETADDRESS | 7 NORTH STREET
Y -51-1P STATEN ISLAND, NY 10302 ‘ ) . . —
TIMLE ST
NAME DENTE, JEROME
STREETAGDRESS | 1 NORTH 8T .
Y- §T- 2P STATEN ISLAND, NY 10302 . e DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P -
T
NAME
STREEY ADDRAESS
CITY-5T-21P ) .-
TIRLE
NAME
STAEET ADDRESS
cirY-§3-21p B -

12. | hereby ceru’fg_tha: the information suppliad with this ﬁling does not qualify for the exemptien stated in Segtion 119.07?3)(!}. Florida Statutes. | further centify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director .
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Bigek 11 if

changed, cr on an atta&@twith an address, with all pther like empowersd.
SIGNATURE: ¥ l\v_&i&m‘s VLU0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




