2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2006 08:00 A

DOCUMENT # P98000015558

1. Entity Name
ATLANTIC SCHOOL BUS CORP.

Secretary of State

Principal Place of Businass

2060 WEST 215T ST,
JACKSONVILLE, FL 32209

Mailing Address

7 NORTH STREET
STATEN ISLAND, NY 10302
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4. FEI Number Appliad For
52-2083456 Nat Applicabla
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5. Certificate of Status Desired O Fea Raguired

6. Name and Address of Current Reglstered Agent
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8. Trhe ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalura, typed or printed nama of registerad agent snd litle Il spplicadle

{NOTE: Aeglsterad Agant signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Faes

10, OFFICERS AND DIRECTORS [
TILE P
NAME GATTO, DOMENIC

STREETADDRESS { 7 NORTH STREET
CITY-ST-2iP STATEN ISLAND, NY 10302

TinE CFO

NAME ABITABILO, NEIL

STREET ADDRESS [ 7 NORTH STREET

CITY-$T-21P STATEN ISLAND, NY 10302

TITLE ST

NAME DENTE, JEROME

STREET ADORESS | 1 NORTH ST

CITY-5T-2F STATEN ISLAND, NY 10302

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

HAME

STAEET ADDRESS
CITY-S7-2IP

FMLE

NAME

STREET ADDRESS
CITY-SI-2IP
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12. | heraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attgchmant with an address, with all cther like empowsrad.

SIGNATURE: Dosenic

“~SIGNATURE AND TYPEDLDR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Clrs fresdint 21fth 18556 k2

Date 1 Daytime Phone #




