2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # V52950 Secretary of State
1. Entity N
ity Name 03-29-2004 90404 035 ***150.00

ATLANTIC BUS LEASING, INC.
Principal Place of Business Mailing Address
548 S DIXIE HWY. E. 548 S DIXIE HWY. E. ‘ guJavuoviv
POMPANQ BCH. FL 33060 POMPANOQ BCH. FL 33060

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEl Number Applied For

65-0349638 Not Applicable
Zip Couniry Zip _ Country 5. Certificate of Status Desired (] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHONEY, RICHARD C.

371 WOODLAKE LANE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BCH. FL 33442

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeg of printed name of registered agent and title f apphcable. (NQOTE. Registared Agenl signatura regurecd when reinstating) DATE
" “FILE NOW!I!. FEE IS $150.00 , _ o
e 4 ) 9. Election & Fi
ey ey 1, 2004 Fosil e 55500 Gean CTATIE ) 500 eroe
" “Make Check Payabfe to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TIE {C]Change [ Addition
NAME MAHONEY, RICHARD C NAME

STREET ADDRESS | 548 S DIXIE HWY STREET ADDRESS

CITY-ST-2P POMPANQ BEACH FL. 33060 CITY-ST-209

TITLE VsD 3 Dealete TITLE [ Change [} Addition
HAME MAHONEY, MARSHA S HAME

STREETADDRESS | 548 S DIXIE HWY STREET ADDRESS

CITY-ST-ZiP POMPANQO BEACH FL 33060 CITY-ST-2PP

TTLE 3 palete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TIME [ pelete TMLE ClChange (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE [ Detete TITLE [] Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIiE [ Deiete TILE [JcChange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-$1-2IP

12. | 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 report or supplemental repert is true anc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment an adgresg, with all other like empowerad. 45 - QLH‘ 1711
Licipheo C.WMAHOREY 3[257p¢ fng

NING OFFICER OR DIRECTOR Date Daytrne Prane #




