. FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PgigmléjmllnENT # P98000032308 05-02-2008 90177 035 ***150.00
AUTO BUS AMERILINES, CORP.
Principal Place of éusiness Mailing Address ’ - -
19380 COLLINS AVE 19380 COLLINS AVE ’
#7121 #7321 :
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 o
e AW MRS
Suite, Apt. 4, etc. Sulte. Apt. #. e1c. 02152008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEIMumber Appliad For
65-0826541 Not Applicable
40 Country “p Gountty 5. Certificats of Status Desired [ ?i‘gfqﬁfﬂ"""a’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. MName
LAURIS, JOSEE
19380 COLLINS AVE #27 Street Address (P.C. SBox Number is Not Acceplable)

SUNNY ISLES, FL 33160

Cily FL I Zip Qode'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stalte of Florida. | am famitiar with, and accept
the obligations of registered agent. . :

SIGNATURE
Sigraturg, ped oF phnied name of fepsiered agen: ane e i apphiant: (MDTE Foqisinned AQenT gnalueg eQuardd whee mansiaing) DATE,
‘;‘ FILE NOWII! FEE IS $1 50.00 9. Elecli?n Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. T ) . OFFICFRS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE FD" 3 nuere TTLE () Change [ Addition
NAME LAURIA, JOSE E S NAME
STREETADDRESS | 193B0°COLLINS AVE #727 ~~ . STREET ABDRESS
CITY-ST-2IP SUNNY ISLES, FL 33180 CiTY-ST-2IP
TLE RN ] Detete 1L [ Change [ Aadition
NAME e -2 HAME
STREETADDRESS |, STREET ADDRESS
CiTY-S1- 20 : T Ciry- 8- 7P
TITLE 3 petere TLE {change [ Addition
HAME HAKE
STREET ADDRESS T STRECT ADDAESS
ery-$1-2P Y -$7- 4P
TITLE ] Delete TITLE [ change [ Audilion
HAME HAME
SIREET ADDRESS STREET ADURESS
Ciry-$7-2IP CITY-§1- 4P
TITLE 2 petete TITE ' [ Change [ Adition
NAME NAME
SIREET ADDRESS STRILT ADURESS
CITY-ST-2IP CITY-5T- 7P
TITLE 71 Defete T L [ Change [ Addition
NAME . NAME -7
STREET ADDRESS STREET ADDRESS
oIry-§1-2P cily-ST-21p

12. | hereby cerlily that the information supplied with this tling does nol quality for the exemptions conlained in Chapter 119, Florida Statutes, | further cettify that the infarmation
indicated on this report er supplemental repert is frue and accurate anc that my signalure shall have the same legal eifect as f made under oath; that | amn an ollicer or director
of Lhe corporation or the receiver or trustee empoweread {0 execuie this report as réauired by Chapier 6Q7. Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an altachment with an address, with alf oiner like empoweread.
L0 g2,

A —~ e, &, . .
SIGNATURE: PLEC) PEL Aprnl 21 /28 305 946190

N PED INTED NAME OF SIGNING O#ICER CGR OIRECTOR Duvirne: Phore




