4

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

.. ANNUAL REPORT ecretary of State
-DOCUMENT # P98000057.36 SHR 04-12-2004 90673 032 ***150.00

1. 'Entity Name

MIAMI BUS SERVICE CORP,

:. Principal Place of Business Mailing Address -
10460 SW 26 ST 10460 SW 26 ST jHUobd
_MIAMI, FL 33165 MIAMI, FL 33165 340 50

- A 00

03172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiedTor
65-0851256 Not Applicable
O $8.75 Addiional

Fee Required

5. Coertificate of Status Desired

e R T i L &Ly s B

6. Name and Address of Current Registered Agent

ENOEZ MANG DO NOT WRITE
MIAMI FL 39165 IN THIS SPACE

. -

-~

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

; "'E;ﬂwszfr‘moness 1-6466-6\#-26-9?— b Q{ e ‘/'e--C/

SIGNATURE
: Signaturs, typed or printed name of registered agent and litie if appiicable. ‘-‘- (NOQTE: Ragistered Agent signature required whan reinstating) DATE
S . ) .
. ™ . FILE NOWIIl FEE IS $150.00 9. Electian Gampaign Firancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ) |
TITLE -PB—

CITY-5T-ZIP MIAMH-F—33185

TILE VD
, NAME HERNANDEZ, MAYLING
STREET ADDAESS | 10460 SW 26 ST
“cav-st-zp | MIAMI, FL 33185

TITLE T
THAME HERNANDEZ, ALBERTO
STREET ADIRESS | 10460 SW 26 ST

P | MIAMIFL 33168~ 0~ T T T oo | —PO-NOT-WRITE — —. - _ [_

cy-si-zp

. HEfRALNDEZ, MAYLING IN THIS SPACE

NAME
STREETADDRESS | 10460 SW 26ST
CITY-ST-21P MIAMI, FL. 33165

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-8T-20

Bl I heraby certify that the information supplied with this filing does not qualify for ihe exempition stated in Section 119.07(3)(i), 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 sffec! as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustes empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with all other like empowered.
SIGNATURE: WA&“ MAVIinG HegwAvoE: 5/24/04/ 305-227-/Lr38

SGNATURE AND TYPED Wn NAME OF BIGNING OFFICER OR /lnecmn Date Daytime Phone #




