o rin %ﬂ@ﬂ FILED
2007 FOR PROFIT CORPORATION / ADr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000032308 04-06-2007 90050 042 *+7150.00

1. Entity Name
AUTO BUS AMERILINES, CORP.

Principal Place of Business Mailing Address z ( U :j

19380 COLLINS AVE 19380 COLLINS AVE q u 0o

#7121 #7121 .

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 .

P T S RN R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0826541 Not Applicabl
Zip Country Zip Country 5. Certificate of Status Desired O gfe'ggqaged;“onal
«... " 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e NAMg o, ;
ELO ENTERPRISES, INC, “Tese & Lol

s nroRD B IIRPD LIRS H 727

BOCA RATON, FL 33432

e iurS Tz FL [3%920

8. The above named enlity submits this statement for the purpose of changing its registered offica or registe}éd agent, or bogh, in the State of Florida. 1 am familiar ys

the obligations of registere: . J/f\S& g At
SIGNATURE P/ (N 05[ 466;

Signature, or printad name ol registered agent an} title it applicable. {NOTE: Ragisterad Agent s:gnal;‘ required whan reinglating) AATE
FILE Nb“lll FEE IS $150.00 / 9, Etection Campaign Flinancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TILE Octange O Addition
NAME LAURIA, JOSE E RAME
STREET ADDRESS | 19380 COLLINS AVE # 727 STREET ADDRESS
cry-st-2p SUNNY ISLES, FL 33160 CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Acditior
RAME NAME
- STREET ADDRESS . STREET ADDRESS
Gy -ST-2IF CITY-ST-2IP
TNLE [ pelete T [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-57-2IP
TILE O etete TITLE [ ¢hange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TMLE [ Crange [ Adoitior
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
LE 3 Dpelete TINLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cenify that the information
indicated on this report or supplemenial 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered;,/_, é o /O %
SIaNATURE. S % Prlly p_%é‘ D007 25) /Ry 7/



