2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

NEG LW |

DOCUMENT #  P98000015558 Secretary of State |
n
1. Entity Name 01-14-2003 90060 050 ***150.00
ATLANTIC SCHOOL BUS CORP.
Principal Place of Business Mailing Address
2060 WEST 218T ST. 7 NORTH STREET vuUuvuJL
JACKSONVILLE FL 32209 STATEN ISLAND NY 10302
2. Principal Place of Business 3. Mailing Address “""m ”I mll m” "m "m "m m .”"“"I' mlj I"I‘ "" ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number vy 083 ‘ Applied For
52 2 56 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- N ' Name
GATTO' DOMENIC T — T - 751 - t_Add’ ;;F;C;—B V;I;‘U;V:‘N 1.;;-<:ieptab!e) — —
res ress (P.O. Box Number is No
2060 WEST 218T
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agant and Titls it applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co&trﬁjution. ¢ ?21;?190”;23;58 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete AL c.0. £ O crange b Addition | &
NAME GATTO, DOMENIC NAME SCHELENKER NATHA A S
street anoress |7 NORTH STREET SREETADDRESS |y ()3 g7 0F ST7esf” 3
crv-sr-ze | STATEN ISLAND NY 10302 CITY-5T-2P StarFa (Sea0d, /U}/ /0202 ﬁ
TITLE 1 Delete TILE - ¢Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS - - " STREETADDRESS|om~ e o oo o o e L 3
CITY-81-21P CITY-ST-2IP } i
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE [ petete TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
THLE [ Dedete THLE. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of the corporation or tha receiver or trusfEempayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an gddgess,

SIGNATURE:

V3103 - se-gpets

h aliother like empowered.
N K»@@m@h@%@

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC O M‘LQ L P . W Chte 1

Daytime Phone #




