2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000108372 Secretary of State

1. Entity Name:

COMFORT BUS TRANSPORTATION INC. 05-15-2002 90079 015 ***150.00
Principal Place of Business Mailing Address

322 WEST 18TH STREET 322 WEST 18TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

|IIII!IIHII|I|l|lll||IIHI"MIIIIHI"IIIIIIII\IINIIITI]IIMIHIII

2. Principal Place of Business 3. Mailing Address L
223 wWesT (¥ STEeeT 2R3 Wes I~ /¥ S fpeel
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
‘J VA 1€A ) ;J {3 /C 4 h F/ 650983692 Not Applicable
Zip Country Zip Count " ) $8.75 Additional
] P( 350’0 Qf 5 4 330/0 4)‘(,4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme  Thama Cheatons.

GANO’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
322 WEST 18TH STREET

HIALEAH FL 33010 322 WesT7™ rF S/Z-e?*—

) 114 le.a 4 FL | “35%/0
B. Tos above named gt bmits this statement § purpose of changing its registered office or registered agent, or both, in the State of Flori:j/
v r
SK;NAT M W f _2“-/‘4/7(/ /4)’”&/&-— j/ /}»
o /ﬁignalum‘ byped or printed name of registared agent and titla if applicable. (NOTE.: Registerad Agent signature required when reinstating} ’/ DATE /

»9. This corporaticn is eligible o salisfy its Intangible FILE NOW!!! FEE IS 311150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects 1o do so, After May 1, 2002 Feo will b $550.00 Trust Fund Contribution. O Added to Fabs
(See criteria on back) = Make Check Payabie to Depart|1H1ent of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS 1M 11
MeE PSD Nfolcte TLE Ps D B Rbcfange  Madition
NamE CANO, EDWARD NAME CAYrMow A, TivawA ,
STREET ADDAESS | 322 WEST 18TH STREET STREETADDAISS | 924 WesT | ¥ ] S‘Hz_e el
cv-s-zp  |HIALEAH FL 33010 CITy-51-2p Hia [e abhh Bl 33000
TITLE [ pelete TITLE {J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' CITY-ST-2IP
| e h TS emmEs e T 'D:Deléﬂte: N il LR . - e e =T —Ij'ﬁ'hange 1 Addition™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE [ pelate TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STRI.EET ADDRESS
orv-st-ze | CITY-ST-2P
ME ) O Detete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S5T-2IP
THLE [ pelete TITLE [Jchangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP .

13. | hereby certify that the information suppliga-with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtaifepor is true and accurate and that my signalure shall have the same legal effect as if magéf under gath; that | am an officer or director
of the corporation or the receiver grfrtstee gfnpowered to execute this report as required by Chapter 807, Florida Statutes; and thif my nap#e appears in Block 11 or Black 12 if

changed, or cn an attachment wii#anaddg es§, with all r {ike ermpowered.

(24 22— (05) yos G552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Day Daytime Phone #

May 15, 2002 8:00 am

CR2E034 (9/01)



