2007 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # V52950 ' ecretary of State
. Enlity Name
04-02-2007 90100 032 ***150.00
ATLANTIC BUS LEASING, INC.
Principal Place of Business Mailing Addross
548 S DIXIE HWY. E. 548 S DIXIE HWY. E.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. # elc. Suite, Apl. #, elc. 1st MOOCRE CR2E034 (101'06)
Cily & Slate City & Stalo 4. FEI Number Applied For
65-0349639 Nol Applicable
Zip Couniry Zip Country 5. Corlificale of Slalus Desired | gig?qﬁ:‘:}k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Hame Richard Y
- MAHONEY, RICHARD C. ST 1¢ irb _ :sfm =
371 WOODLAKE LANE \reel ress (P.0). Box Number is Nol Acceplable
DEERFIELD BCH. FL 33442 385" dregon’ fane
City Boca Raton FL | “35%%7

8. The above namad enlily submiterthis slatement for the purpese of changing ils registered office or regislered agent, or both, in the Stato of Florida. | am familiar wilh, and accepl

Rcmm \1.;;9» 3/22_[0"7

\ature, or printed name of registered agent and tile 1 apphicable, {NOTE Rag‘]ns\e:ed Agun signature required whea remslaling) DATE

FILE NOW!! FEE IS $150.00
After May t, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnibution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD Defete i Change [ Addition
NAME MAHONEY, RICHARD C ¥ NAME Yusem,Richard K

STREET ADDRLSS | 548 S DIXIE HWY SIRFET ADDRESS 389 Oregon Lane

onv-si-zp | POMPANO BEACH FL 23060 Gy ST AP Boca Raton,F1.33487

TLE VSD 30 Dolete i O Change [ Addition
NAME MAHONEY, ROBERT H NAME

STREE] ApoRess | 279 DEERBREEZE BLVD SIREET ADINESS

CINY-81- /1P DEERFIELD BEACH FL 33442 Ol 81 7P

i [ pelele TILE [J Change [ Additien
NAME - AL

STREET ADDRLSS STAILL ADDIESS

CITY-SI-2IP ¢y s1-71p

{1 [ belete i [ Change [ Addilion
NAME NAMI

STREET ADDRESS SIRIT 1 ADDRE 53

CITY- SI-41P cuy sl aw

Ne O delele it I Ghange  [7] Addition
NAME NAME

STREET ADDRESS STRIE T ADDII S5

GilY-81-2P Gy s1-4p

JiLE ] Delete It [ change  {T] Addilion
NAME : NAME

STREFT ADIRESS STREE ] ADDH 55

CITY-$1-2p CIly-SI-2IP

12. | hereby cerlify thal the information supplied with this liling does not qualify for Lhe exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemontal report is true and accurale and thal my signaluro shall have Ihe same togal effect as if made under oath: that | am an officer or direcior
ol the corporaltion or ihe receiver or empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, cr on an altachment ddress. with all other like empowered.

SIGNATURE: qz“ Wt O \1\}6&“& 312-7-107 GSd-FH/-2722

E AND TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayierg Prone #




