FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 1 7, 2002 8:00 am
DOCUMENT #  PG9000032311 ecretary of State
. Entity Name o6 6 ok
J.C. ARVER SCHOOL BUS TRANSPORTATION INC. 04-17-2002 90128 013 777150.00
Principa!l Place of Business Mailing Address
18520 NW. 47TH AVENUE 18520 NW. 47TH AVENUE Toetet v
CARCL CITY FL 33055 CAROL CITY FL 33055
= A
2. Principal Place of Business 3. Mailing Address ; .
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0925476 Not Applicable
o Country Zip Country 8. Certificate of Status Desired O ?g':gq S?;i’tio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVER-JUAN.CARLOS - — = e - - o e mmonn o e e e S e B NG At T T
18520 N.W. 47TH AVENUE
CAROL CITY FL 33055
City : FL Zip Code

| 8 The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of agistared agant and title if applicable (NOTE: Registarad Agent signature required when reinstating) ' DATE
1=9..This,corporation.is.aligible lo.satisfy.its Intangible- v} ... _FILE NOWM! FEEIS 815000 __ _ | ...._ . _ o e I
- - 1o Election Sampa sng———=--8 K0 M Ba—
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ us: Fund Contﬁl:ﬁg:m 0 fi'gqohﬂzzsae
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [ change  [] Additian
HAME ARVER, JUAN CARLOS NAME
sTREeT ADoRESS | 18520 N.W. 47TH AVENUE % STREET ADDAESS
orv-st-zp - |CAROL CITY FL 33055 | cmv.stazp
TILE VD O Gelete | Tne JChange  [] Addition
NAME DIAZ, ANA NAME
STREET ADDRESS 4310 NW 185 STREET ... . . . STREETADDRESS |
= o) Sl hlil-Copye i B L NS R e e | I P i T RSl SRRy W R PP T L SR e = .
st~ |CAROL CITY FL 33055 CIny-sT-7p
THLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | ciry-st-z20
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver cr trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:

N AT R QU RIED 3 13000

ATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phaone #

AV 5068810

I

CR2E034 (9/01)

14



