2000 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
DOCUMENT # V14354 .
1. Entity Name A l' 17, 2000 8.00 am
SCHOOL BUS SALES, INC. ecretary of State
04-17-2000 90013 024 ***150.00
Principal Piace of Business Mailing Address
C/O LOUIS W, HERRING C/0 LOUIS W. HERRING
650 NW 27TH AVE. €50 NW 27TH AVE.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-8656 .
us us
F T s NN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0312209 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
- - - - - Name : -
HERRING* KATHY Street Address (P.O. Box Number is Nol Acceptable)
4101 N 33RD TERRACE
HOLLYWQOD FL 33021
City FL Zip Code

registersd poant

s

G 7
P A ”N: i opkindhny ,3?1.5@‘:‘,055:”9‘}; o3 R0 Eledtion.Cal
Affer MAY 1,'7000 Fee will Be §550.00" ~ {7 S 2t o e
{See criteria on back) d Make Check Payable io Depariment of State 7
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11 N
TILE D [ Detete TITLE O Change [ Addition | §
NAME HERRING, LOUIS W. NAME @
strecT aporess | 650 NW 27TH AVE. STREET ADDRESS §
CITY-ST-ZIP FT. LAUDERDALE FL CITY-§T-71p w
TITLE 1 Delste TITLE [ Change [ Acdition 't:.c.)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TME . . [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O pelete TITLE O change [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP ' ’ ' '
THLE . [ velete TILE [ Change [ Addition
NAME o N R
, STREET ADDRESS STREET ADDRESS
b ocny-ST-2IP © 0 cmy-st-zip
THLE N O oelste TITLE [ changz ] Addition
HAME ) HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

13. { hereby certify that the information supplisd wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accwrate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusjge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atlacl’pent with ai drass, with alffother like empowered.

SIGNATURE: iy ol 7/@{‘[3@ f%g]éf/',?ﬂr

SIGNATURE AND TYPED OR PRINTED NAME OF SIG%G QFFICER OR DIRECTOR ime Phona #

T



