2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048366

1. Entity Name

G & R BUS, INC.

Principal Place of Business

5827 DEHLIA DR
ORLANDO FL 32808

Mailing Address

P.0. BOX €32
GOTHA FL 34734

FILED

Jun 0§, 2001 8:

00 am

Secretary of State

06-05-2001 90027 041 ***158.75

A

UM

2. Principal Plzce of Business 3. Mailing Address
q Y29 omems =T Qust Cak &T
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3518917 Applied For
Gorno Not Applcable
Zip Country Zip Country " . $8 75 Additional
P\-’ O R QL 5 ‘P'[ 3¢ 5. Cenificate of Status Desired Ef Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ =NIEVES, GERMAN L N U - _ . .
9433 COMEAU STHEET Streel Address (P.0. Bax Number is Not Acceptable)
GOTHA FL 34734
City FL Zip Code
8. The above named epfty submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE W
Svgg‘tule‘ typed or printed name of registered agent and tile if applicable (NOTE Fegistered Agent signature réquired when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW! T FEE IS $150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do sa.

After MAY 1, 20 »1 Fee will be $550 a0

Trust Funa Contribution.

Added 10 Fees

(See criteria on back} [} Make Check Payat e to Depanment of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
'_TFTLE PO 7 Delete TITLE I Change  [1 Addition

NAME NIEVES, GERMAN L NAME

steeer aporess | 9438 COMEAU STREET STREET ADDRESS

CATY - $T-2IP GOTHA FL 34734 CITY-ST-2IP

WITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P
CTITLE O Delete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST7-2IP

TLE 7] Delete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21p CITY-S7-2F

TITLE [ Daete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-ST-2IP CITY-ST-2P

fITLE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filin 3 does not qualify fo' the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is
of the corporation or the receily,
changed, ur on an attachme

SIGNATURE:

true an

A oves

&-Po-0/

accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

or lrustee empowerad lo execute this report 18 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
ith an address. with all other ke ermpowered

SO1 29y ¥757

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER 'R DIRECTOR

Date

Daytime Phong #

CR2E034 (10/00}



