FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (!.IBR)

DOCUMENT # P98000032308 \/ g

ecretary of State

04-28-2003 91844 003 ***150.00

1. Enlity Name

AUTO BUS AMERILINES, CORP.

Principal Plage of Business

18403 W. DIXIE HWY
MIAMI, FL 33160

Mailing Address

2630 NE 203RD STREET
SUITE 106

AVENTURA, FL 33180

AWHR MR RS R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Adcress

Suite, Apl. #, elc. Suite, Apt. #, @ic.

City & State City & State 4. FEl Number Applied For
65-0826541 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ggégesqﬁed;ﬁonal

- — —=7-Namwe and Addreas of New Registered Agent~ - -

=~ 6. Name and Address of Current Registered Agent— ~-— —

Name
LAURIA, JOSE E

2630 NE 203RD STREET Street Address (P.0. Box Number is Nol Acceplable)

#106 .

AVENTURA, FL 33180 &/ _

Iv3

13

* L City

; FL | Zip Code

- 8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar with, and accept

the obligations of registered agent. .
» O ( k
220>

CATE

SIGNATURE

5
nama ol Kyistarad agam and il ¥ ap )l cabla. {MOTE: Ragsiatad Aganis gnalun rigured whan minsiaiing)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TMLE O Crange (] Addition
NAME LURIA, JOSE E NAME
STREET ADDRESs | 2630 NE 203RD STREET # 106 STREET ADDRESS
ciny-s1-2p AVENTURA, FL 33180 CNY-S1-2ip
e O] oelete 17LE [ Change [ Addition
NAME NAME
STREET ANDRESS . STREET ADDRESS
Ciry-s1-2e cy-s1-21p
TLE 7 Delete TME [ Chame [ Additicn
NAME . - . e e i e ONAME — — e T e L A ww - :
SIREET ADDRESS STREET ADDRESS
£v-s1-2p chy-st-2p
ITLE [ pelete LE (JCtange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
£ITv-51-1P cmy-s1-21p
TInE ] Delete MLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cily-s1-2 oav-st-2ip
Mme [ pelete MLE O crange [ Addition
NAME NAME
STAEET ADDRESS STREE) ADDRESS
Cirv-st-2p cOv-s1-2Ip

12. | hereby certify that the information supplied with ihis filing does not guality for the exemption stated In Section 119.07{3Xi). Florida Statuies. | further certify thai the information
Indicated on this report or supplemental report is frue and ac¢ourate and that my signature shall have the same legal effect as If made unoer oath; that | am an oifiger or direclor
of 1he corporation or the receiver o Iruglee empowered to execute this report as required by Chapler 807, Flofida Statules: and thal my name appears in Biock 10 or BIOCK 17 if

changed, or on an attlachmen with n address, with all other like empowered.
Caw

SIGNATURE:

TYPED OR PAINT ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Mana ¢

Apr 28, 2003 8:00 am

CR2EQ34 (10/02)



