FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 o
DOCUMENT # (2)

SUNSHINE BUS LINES, INC.
B —

DIVISION OF CORPORATIONS

Frincipal Place of Business Mail;r{g Adidress
BIF-COLHINSAVE 06T GRARD NATIONAL DR
THAMTFLT33138 SUITE- 1050
- ORLANDO-FL-32018 _ ——
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Principal Place of Business T 2a. Mailng Address o 4. FEl Number Appiod For
21l 12309 Gianms. B ] 12307 Ganms O 65-0287674 Not Appicabie
. ‘ X - 4, A X ‘ ] —
Suita, Ap, 4, etdD | Sute, Apt 4, 8 5. Cortilcate of Status Desired 0 $8.75 Adqmonal
?;1 :!7] Fee Required
City & Stale | City 8 State 6. Eloction Campaign Financing . $5.00 May Be
E‘ @ﬁm\_&o - ﬂ . o :'_(.] deo - ﬁ . Trust Fund Contribution Added to Fees
Zip | Country _4p * - Country 8. This corporation has liability for intangible tax under 8 198.032,
2a] P233Y 25| VS [2] 208371 30] Us Florida Statutes [ Yes [INo
g, Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
GN.BIAT‘, CARLOS . 6 82| Strect Address (P.O. Box Number is Not Acceptabla)
2620 MOSCATELLO STREST 2207 %ﬁm - ._ )
$102 B3
ORLANDO FI. 32837 84| City FL |85 Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florda Statutes, 11e above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorda. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obhgabons of, Section 607 0005, Florida Statules.
SIGNATURE _ e N A, e et e I
2 (HOTLY Fogistarse Agent Sigraturs requined when reinstating! DATE fo"-
12. __OFFICERS AND DIREGTORS 13. ADDITKINS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 =4
LE PD [CTDELEIE 1.1 HILE [ Charge [ Addition | =
NAME GALBIATI, CARLOS 1.2 NaME 3
swarreoniess | GRO-MOSCATELLE-ST 12307 Garni €T 13 SIREF] ADDAESS <
CTY-S1-2F ORLANDO FL 32R2Y 4GV ST-2P &
TLE - - [PTDELETE 2 1TIE vD [POnange [ Additon | ©
ARANAALFREDG e | Tsaber Graukia
sinet aoprrss | 4GIG-CROBBING-AYENY PESIREETADORESS [ 1m0 (RARMT CT.
CITY-Si- 7P -PRUANDO B sy S | ORLANDS - €L, 22827
TITE =P8~ el DELETE LATNE [ Change [ Addition
NAVE “ATASRNTONID" 3.2 NAME
singer anpriss | YEEATIRAROME 33 STAEET ADDHESS
CITY-ST- 7P HISIMERFL, o I EITAe
TTLE [} DELETE 4 1 TILE [ Change  [[] Addition
hAME 4 2 NAME
STREET ADDRESS 43 STREFT ABBRFSS
oTY-ST- 2P 44 CITY-§1-2IP
TTLE ) {"] DELETE 5 1TILE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDHESS 5 3STREET ADDRESS
GITY-5T-21P o 54CTY-S1-7P
TITLE ] DELETE 6 1 MLE [J Change [} Addilion
NAME 52 NAME
STREET ADDRESS £3 STREET ADDHESS
Cy-81-2p o / 4 o 64 CHY-ST-21P
14, | do hereby cerlify that the information suppliea witt thy f wolintarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify 1hat the information indicatad g this annyal 1 ‘annual report is triue and accGrate and that my signature shall have the same logal sffect as if made under

oath; that | am an officer or directo ratiofor théfetaver or trustee enpowered to execute 1his report as requived by Chapter 807, Flerida Statutes; and that my name ‘
appears in Block 12 or Block 13§ x, g7 on apfatt&gfFnent with an addrass i

SIGNATURE: ____ (oY) o darfar  Ho7-3sb-uaaT

AINTED NAME BF SIGNING OFFICER OR DIREGTOR Dayime Pnone ¥




