FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ERETN FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION Katherine Hasits
ANNUAL REPORT ot i St Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90215 038 ***150.00

DOCUMENT # v/ %pa4l

1. Corporation Name

TUYTSOo N Bus SERVICE, INC,

Principal Piace of Business [ Mailing Addre*_ss )
7639 GAINESVILLE AVE, |60 42 Kinnon DR,

TJACK SoMttE ,FL- 120, (JACKSSNVILLIE. DO NOT WRITE iN THIS SPACE
v / 3 § FLA. 3220 c} ! 3. Date Incorporated or Qualifedl

2. Principal Place of Business 2a. Mailing Address ) 4, ffl Number Applied For
2] 7639 GANESVILLE AYE [ LOYL. KINNON DR, 59-313238/ Not Applicable
E Suite, Apt. #, afc. ;i SUI}E' Apt. #, elc. 5. Cenrtifcate of Status Dasired 0 $8F.e-{95R:;:iirt;Znal
City & State ‘ s CyasState , . 6. Election Campaign Financing — . - —-$5.00 - MayBe- |-
m J’;‘M [(SUN V[LL£ / FL /4; —l ﬂ'c KSOMV/LLE, FLA‘, Trust Fund Contribution Added to Fees
| Zip Country Zi Country 8. This corporation owes the current year Intangible
24-| 39'3'0 ? [Eg] L{ S ﬂ El é :)-2- Oc? IEI u S ﬁ Personal Property Tax. IiYes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

BECKEK}I(H/QL 81| Name
6847 DAYTON RD.
THCKSONVILLE, FL- 33710 Ug [

84] City FL

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporatien’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicabls. (NOTE. Registerad Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE PﬂE SIDEAT [ DELETE 11 TIMLE [JChange [ Addition E
NAME MAVr S % TUTSON 1.2 NAME 3
STREET ADDRESS 60 g K/ NANON DR, 1.3 STREET ADDRESS o
ovstze | TACK SONVILLE  FL 32209 Jucnvsree &
TIMLE VICE PRESIDENT U DELETE 217IME OChange [ Addition | ©

NAME = R £ 22 NAME

STREET ADDRESS E; of Q/_V /z INN ;T/:‘/U%%Oj\[ 2 STREET ADDRESS

CITY-ST-2PP ARCKSONVILLE FI 322065 aiamvsize

e S EC.R ETH’R—Y = [l DELETE T Hsimme CiChange [ Additon

ecsons| g 0 Fotind Tl e, TERRACE

STREET ADDRESS 33 STREET ADDRESS
J ﬁg 29 £' F f g}}l

FIAME

CITY-ST-ZIP E<onN v/ L 34, CITY-ST-21P

TILE [] DELETE 44TNLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITC-ST-21P 44 CITY-ST-ZP

TITLE [] DELETE 54 THLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TITLE [J DELETE 61TIE ’ [] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-8T-ZiP 64 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath) that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with atl othar like empowered.

A . ) ‘
SIGNATURE: /g gi Uil MBS Y. TUTSON _1/23-199 (@4 766472




