2001 UNIFORM BUSINESS REPORT (UBR) FILED

L — Seretary of State

’ 08-07-2001 90022 038 ***550.00

A A CLASS BUS & TOUR TRANS., INC. “

Principal Place of Business ) Mailing Address

2. Principal Place of Business 3. Mailing Address ' 7 ’7?’9‘ éL 6
: ¥
9114 JACKSON AVE. P. 0. BOX 41255 i
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
JACKSONVILLE, FL.
" City & State City & State 4. FEI Number . [ |Appied For
JACKSONVILLE, FL. JACKSONVILLE, FL 59-3553222 | [Nt Applicanie
Zi Count i iti
P ourlry Zip Country 5. Certificate of Status Desired [ SFSB.ES daiional
32208 DUVATL 32203 DUVAT, 26 Require
6. Name and Address of Current Ragistered Agent _ .. T..Name and Address of New Registered Agent _ .. [ .
Name
Street Address (P.O. Box Number is Not Acceplable)
Cit ' Zip Code
ity L FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fidrida.
SIGNATURE !
Signature. typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ) e
Rt ia Lt P _ . | 10._Election Campaign Financing . $5.00 MayBe | ..
= =Tex fiing requirement and elects to do so—e= = | After MAY 1;:2001- Fee will-be-$550.00~ - TSt Eund Contribuiion [J Added to Fees
(See criteria on back) . J. -} Make Chack Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TolD = S
TITLE Dai TITLE [ Change [ Addition | &
e LATSON, THOMASEINA U0 i PRESIDENT - s
STREET ADDRESS 9 1 1 4 JACK S ON AVE. STREET ADDRESS LAT SON r THOMASE INA g
ovsre | JACKSONVILLE, FL. 32208 CTY-ST-2 9114 JACKSON AVE. JAX., FL. S
o~
TITLE O Delete TITLE DIRECTOR [J Change  [] Acdition %
NAME NAME ' -
: PORTER, PAULA
STREET ADDRESS STREET ADDRESS 6595 A
CITY-57-2IP CITY-5T-21P SAN JUAN AVE. # 58 JAX., FL
e T i WE | e : = [ crage==-Adition [~
e L Dol e DIRECTOR ‘,
STREET ADDRESS STREET ADDRESS SMITH ! TIL ITIA DI ONNE
Giv-s1-2 CTY-S7-2P 8471 PIKES PEAK NORTH JAX., FL
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TitLE : 1 Detate THTLE []Change [ Addition
NAME D NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP . CITY-ST-2IP
TLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation ar the receivgfor trustee empowered to execule thig-seport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachmenyGhn an address, with all other like e ere
SIGNATUR ] 7-31-0l _ §0d- 76y 124/
UR DIRECTOR Date Daytima Phore #




