FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

P93000049733 (7)
BULK EXPRESS TRANSPORT, INC.

Principal Place of Businoss

14400 NW. 102 AVENUE
MIAM FL 33016

Mailing Address

P.O. BOX S000
HIALEAH FL 33014

O O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE| Numbaer Applied For
1] |26 650457069 \ / Not Applicable
Suite, Apt ¥, clc. Suite, Apt. #, etc. iti
—} “ P e — ' P 6. Certificate of Stalus Desired $8'75 A.dd_ltuonal
22 27] Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution L] Added 10 Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Inlangible
;] m ?9_] ;I Personal Property Tax due June 30 Oves One
p. Hame and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
MUARES, BERNARDO silName S
LOV-SWmrOMEET 82| Street Address {P.Q. Box Number is Not Acceptable}
hhiFL-00486-

Bl %)) S0 JO3a0E

84 CiW%/'cFm/. FL 85

Zip Code

318

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Sialutes, the a

bove-named corporation submils this statement for the purpose of changing iis regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
ageont. | am familiar with, and accepl the obligations of, Soction 607 0505, Florida Statutes.

indicated on this annual report or suppl
ofticer ar director of the corporation o
Block 12 or Block 13 if changed, o

QIRNATIIRE:

204

roceiver of frustee en
an attachment witl,#n adgress.

ered 10

SIGNATURE —— _. R

Signatre. typod of [onipg name of 1egistersd agent and lo f apploxtle (NQTE Fegisiared Agenl sigalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE P DELETE 1.1 WILE . BeFchange I Aadition
i MWARES, BERNARDO / 2 L2 r 2. do A 988

1 ‘ S ) /OB aldE

stoeer npress | PODT-R R NEEY - 1.3 STHEET ADDRESS Qq / / .
ATy - ST- 2P SRR 1.4 CHTY-ST- ZIP /M/Q I/ / 53 7 (OS
TITLE [T ottere 21 THLE IR e - E\i’ch’ange CT adaition
RAME 22 NAME ! R .- :
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-§1-2w 2 4 CITY-ST- 2P
TITLE ] DELEVE 31TIRE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T- 2P 34, CITY-S1-2P
TILE TJ DELETE 41THLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET AGDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TIMLE [T peLeTe 53 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-5T-ZIP
MLE [T DELETE GATLE [JChange T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY . S1- 2 6.4 CITY-5T-2IP
14, | hereby certity that the information suppliggl with this fiing does nol qualify for the exemption stated in Section 119 07{3)i), Florida Statutes. | furlher certily that the information

hntal annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L g—y

! cpr 7

Ll 8 gl

CR2EO034 (10/97)



